Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 1-15,
2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



JUN-15-2005(WED) 14:58 FOODBANK OF SANTA BARBARA COUNTY (FAX)B05 683 4951 P.002/002

2. DA ITTED A 1 [dantifi
FEDERAL ASSISTANCE {_Tﬁi‘ia."' ” : PRUeant [enfier ]
1. TYPE OF SUBMISSION: J. DATE RECEIVED BY STATE Siate Application Idantiflar
Application Preapplicatian l l ]
(3 Conztruetion [ Construstion A, DATE RECENWED BY FEOERAL AGENSY | Fudirsl dun. " or
] Non-Conatruction |Z] Non-Constructian
5, APPLICANT INFORMATION rganizatienal Unit:
*Legal Name:  [Faadhank of Sania Barbara County Dbpartmant: |
* Organizatianal DUNS: 171854140 lan:
; ‘ LN 15 2005 |opwen [ — |
Addroas; Nime and felaphone number of parson to ba contacted on matiers Invalving
= his apptlestian (glve area code .
* Streett:  |4654 Halllster Avenue STATE CLEARING HqUSé pplication (gve )
_Pdenx; [E:j * First Namao: lNiculu l

Stresi2: [ '
l Midd(a Name: I_ I

“ Clly: ls;mmBﬂfhnrﬂ [ Caunty [Sanmenrbnrnﬁmunly | LaatN iAd v l
*LastName: |Andona

* Siate! CA * 2ip Code: |83110 l * Cauntry USA Suthe 1 i. Emall: [nandnnnv@{ondbnnkﬂb:.nm ]

6. * EMPLOYER IDENTIFICATION NUMBER (£/N): * Phana Numbar (give araa code) Fax Numbar (glve aren cade)

|77-0169214 | |(805) BGT-5741 x 102 | |B08) Be3-aa51 |

8, TYPE QF APPLICATION: T.* TYPE QF APPLICANT; |'.uunn {Qthar than Inatiutlan af t|
|‘./_] Now D Continuation (:} Rovislon Dl wr fnimsily :
if Rovlalon, enter appropriate lonter(a) in box(es) | I
A.incresso Award  H. Doweuae Award €. Increasa Luration 8, * NAME OF FEDERAL AGENGY!
B. Docraasa Duratan Giner  (rpad: | . | |Adminlatratlan far Children and Famlllas ]
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE ba,571 11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:| Communlly Sarvicaa Block Grant Dlacretlonary Av}ord:_Communlly Food and b Auliding the Mabila Faad Paniry Pragram'a Capaclity

12, " AREAS AFFECTED BY PROJECT  [mme, Sounrian, ams, aral;

Countles

13, * PROPQSED PROJECT: 14, * CONGRESSIONAL DISTRICTS OF:

* Stant Data * Ending Rate * &, Applleant “ b, Project

07/01/2005 ["osia0rza0e 24 | |[23and 24

15.* ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE Execm'we

* a, Fedom| 5 ] SS,DQD.QQI ORDER 12372 PROGCESS?

- 2. YES. THIS PREAPPLICATION/ARRLICATION WAS MADE AVAILABLE TQ

“b. Applicant s | 0.00 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

* c.Swte s | 0.00] @ YES DATE  pensro0s

* d, Local 5 | 8,00 b.  [T] PROGRAM IS NOT COVERED BY E.O. 12372

* a, Qthar s 8,000,00 2] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* 1. Program incoma s o.on] 17. 13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ I .‘Js,l:um;u_‘,l [T} Yes ir~res, aitach an explanation. [¥] No

18, TO THE BEAT OF MY KNOWLEDUE AND BELIER, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARS TRUS AND CORRECT. THE DOCUMANT HAS DRERN DULY AUTHORIZED BY THE
GOVERNING BADY OF THE APPLICANT AND THEE APPLICANT WILL COMPLY W(TH THE ATTAGHED AGSURANGES [P THR AARISTANCE IS AWARDER,

n. Authorlzod  Prafix I * Flrat Name: [Nicn(e lMlddIu Nama i
Roprasontativae —
* Ladt Name:  [Andonav | Suftbx

* b. Titla: |Grania Adminiatrator | * ¢ Talaphane Number (glve area cada): |(808) 8B7-5741 x102 |

* Emnlls ]nnndcnov@fmdbnnkﬂbmm Fax Numbar (glve area cade): [(805) eaa-_-;_g;jn _.___‘_.-...-__._l
d. Slgnalure of Aulharizad Rapmzaniative; m MWW o. Dula Signad: WW
Praviaun Editian Unsahle Stangard Foem 424 (Rev, x000)
Autharizod far Lacal Rafraquetion Prastribed Dy OMB Glreular A.102

2



Fax : 5305508881 Jun 15 705 11:57 PO2

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE } DA;%E QSO%%MIWED Applicant (dentifiar
une 15,

1. TYPE OF SUBMSSION: 3. DATE RECEIVED BY 8TATE State Applicafion Identfier

Appllcation - Pre-application
'CJ Construction B conatruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal (dentifier

- ' _|CINon-Conateuction

§. APPLICANT INFORMATION

Lagal Nama: Orgenizational Unlt:

Truckea Tahca Senlors Councll Rgmﬁ,"‘,‘;‘tﬂ}‘m

Organizatianal DUNS: ' Division:

3609800200
| Address: Name and telophowe numbar of parson to ba contactad on mattars
Stroel: involiving thia application (give area code)

10040 Estates Drive / P.O, Box 4162 (Malling) Prafix: Firet Nama:

) ‘ Ms. J Malanle

Cliy: ’ iddle Neme

Truckee LY

County: a8y Name

‘ Nevaga kau man
: - 2Zlp Coda . : Suffix;
%lglwomla 9811 : -
G%un!ry ’ Emall:
: fiscmk@sbeglabal.net
8. EMPLOYER (DENTIFICATION NUMBER (E/N): Phone Number (give arer coda) Fax Number (give area cods)

__l.'[@[ﬂ.@@l@ (630) 650-7600 (530) 587-0408

8. TYPE OF APPLICATION! 7. TYPE OF APPLICANT: (See back of form for Applicafion Typas)

! Now M continustion  [”! Revislon o

If Revigion, enter appropriate lefter(s) In box(es)

{See brack of form for descriplion of lattars.) D D Other (specify)
Othar (epaclty) - . NAME OF FEDERAL AGENCY:
Dept. of Health and Human Servicas, Admin. for Children & Families
'[10. CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
- Tha Truckee Tahae Seniora Councll Sarvice intagration Plan will bulld
TITLE (Nams of Program): @ [Sj capacily by strengthening community partnerships and develop an
g ' effective and Intagrated community heallh network to Improve tha
12, AREAS AFFECTED BY FROJECT (Citias, Caunties, Stafes, ofo); quallty of care to the low-income elderly population participating In the

Senlor Nutdtlon Pragram.
Truckae/Tahae reglon in Eastern Placar and Nevada Counties, Califarnia .

13. PROPOBED PROJECT ‘ 14. COMRES&IONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
July 1, 2006 June 30, 2006 4th Diatriet ¥th Distriet
{5. ESTIMATED FUNDING: ' 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
i IORDER 12372 g‘ggggggm
a. Federal W a. Yes. i1 THIS PREAPPLICATION/APPLICATION WAS MADE
' 44,561 ©TO% ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
.b’ Applicani A PROCESS FOR REVIEW ON
. State w DATE: June 18, 2005
. = N
d. Local . b. No. 17 PROGRAM (S NOT COVERED BY E. Q. 12372
8. Qther

62,665 n] OR PRO&RQ/M HAS NOT BEEN SELECTED BY STATE

i 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

1, Program Incoms

9. TOTAL et
g L 107,256 " CJ vas it “Yes" atlach en explanation. @ No
16. 70 THE BESY OF MY KNOWLEDGE AND BEL‘EF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS B8EEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL. COMPLY WITH THE
IATTACHED ASSURANCES (F THE ASSISTANCE |S AWARDED.

& | & | ] &
g

mﬂﬂlﬁﬂ.ﬂﬁm&ﬁmﬁﬂva .

ﬁ(gﬂx llaraghlleeme Ngdotglg Name
Lasl Name , 1Suffix
Kauffman

ic. Yelephona Numbar (give ares coda)
{630) 550-7600

b. Titla
Emcmlvo Diractor

diflan Usable

d _Standard F 4
Aulhoﬂzod for Lacal Raomducﬂon oA oo, S-200)

Prescribed by OMB Clreular A- 102,




B6/15/20805 13:16 7874620191 NCO PAGE ©1/61
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 125 IJJATE2%|6J§IMRTFED Applicant identifier
une
1. TYPE OF SUBMISSION: 3 DATE RECEIVED BY STATE State Application Identifiar
Application Pre-application

fj Construetion
8| Non-Construction

[ construction
Mn-Constmcﬂon

4. DATE RECEIVED BY FEDERAL AGENCY

Foderal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unik:
. Department:
Narth Coast Opportunities, Inc. Co?nmunity Aclion Divislon
88 %!%gggnal DUNS: Division:
Address: I-“ Name and telephone number of persion {p be contacted an matters
Street; p Involving thia application (give area cnde)
413 North Stale Street E Prefix: Firat Name:
i ot F NS 7 s, Patty
(L:}ity: ' / = Middle Name
Kiah J U H

County: i B /[][7:]~ / LaséName
Msndocino ST A Bruder

: Zip Cod ST Suffix:
%laa“?omia 6%48?? é\blb’qﬁ/”\!@ Loy,
Country: MUSE Emall:
USA b \\ i pbruder@neoainc.org

8. EMPLOYER IDENTIFICATION NUMRER (£/N):

ElEA-MEIF s ]5]E]

Phane Number (give area coda) Fax Number (give area cods)
(707) 462-2596 x 102 (707) 482-0181

8. TYPE OF APPLICATION:

V' New M centinuation T Revision
If Ravislon, enter apprapriate letler(s) in box(es)
(See back of form for descriplion of lettars.) D D

Other (specity)

7. TYPE OF APPLICANT: (Sae back of forrn for Application Typss)

Q - Not-for-Profit Organization
Other (spaclfy)

9. NAME OF FEDERAL AGENCY:
Dapt. of Health and Human Services, Officas of Community Services

10. CATALOG OF FEDERAL DOMESTIC AS5ISTANCE NUMRER:
TITLE (Name of Programz‘

LIE-E1T0
Community Food and Nutrition Program

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
WISC Demanstration Gardan Project

12. AREAS AFFECTED BY PROJECT (Citlos, Counties, Slates, etc.):

Clty of Wilits
13. PROPOSED PROJECT 14. CONGRESSICONAL DISTRICTS OF: —
Start Date; Ending Date: a. Applicant b, Project
1 Qctober 2005 30 Septernber 2006 First Firs(

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW DY STATE EXECUTIVE
ORDER 12372 PROGESS? .
. Federal 5 .““ s Yes, {7 THIS FREAPPLICATION/APPLICATION WAS MADE
50,000 ©T ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o PROCESS FOR REVIEW ON
32,674

¢. Stata ol DATE: 15 June 2008
d. Local e b. No. ] PROGRAM I8 NOT COVERED BY E. O, 12372
o. Other w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW
f. Program Incoma w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
10O R
8 TOTAL 872,674 {1 Yes If "Yes" attach an explanation, Pl No

ATTACHED ABSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

A Authorized Representallve

Executive Direcior

ofix Firat Name la N
WS- I legnno “’&‘,’“ ame
Lasl Name uffix
Lawrence
b. Title —

. Telephona Number (glve sres code)

o5 = . ~ /. 707-467-3238

. Signature thorjzed Repr en!el'ivgs;, % M/ 2, Dale Signed
__?A:m/){ﬁ / . ﬂ 13 June 2005
Pravious Edition Usable —

Authorized for Local Ransraduction

Standard Form 424 (Rev,5-2003)
Prascribed bv OMB Cirgular A-102



{ = 2/ 2
FILE No.883 06,14 '05 16:31  ID:GOLETA C.A.C. FAX:805 683 b872 PAGE

Version 8/03
APPL'CAT'ON FOR 2. DATE SUBMITTED Applicant Identifi
. pplicant Identifier
FEDERAL ASSISTANCE — - : - -
[06/1a2005 | [ ]

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application (dentifier

Application Preapplication oe/m&dosJ ( ‘ _’
(1 Construetian [ Construction AATE RECEIVER BY FEDERAL AGENGY | Fainidl e
V] Non-Constructlon [J Nen-Construction

5. APPLICANT INFORMATION Organizatianal Unit:

" Legal Name: {aammunity Actlon Commission of Santa Barbara County ’ Dapartment: LNu!rition Services ' ' _]
" Organizational DUNS: {— 008367178 -} Division: L ' ]
Address: Nama and telephone number of person to be contacted on maners invaiving

this application (give area code)
¥ Street1: 5638 Hollister Ave., Suite 230 ]

Street2: l__ " —I Pr'eﬁx: @_:} " First Name; Elizabetrj ‘ ]
“ City: @éla R —] County Santé_am,—a_'—j Middie Name: ]—— . | “}

S— “ Las! Name: ﬁdrlguez ‘ }

* State! bA — | - Zip Code: 9:3.117“_ " Country D?_A] Suffix: L_ _—} * Emali: |erodriguez@cacsb.com . _]
8: M EMPLQYER IDENTIFICATION NUMBER (EIN): _':_E_mng’Number (give érea code) Fax Number (give arsa code)
962491790 ] RECE] \/ E%F‘(;} 948857 ] [(808) 882-5872 ]
v v
7

8. TYPE OF APPLICATION: -* TYHE OF APPLICANT: @_ﬂ (Other than Institution ofﬂ
M New (T} Continuation [T] Revisien JUN 14 2005’\“1\;: ity
If Revision, enter apprapriata letter(s) in box(es) L —]

A.Increase Award B Decrease Award . Increase Durstion| O JATE CLEARING H DAISNAME OF FEDERAL AGENCY:
D. Becraase Dumiion Other  (spacity): {— b‘~§‘\%'@rm’-rri'slraticm for Children and Families ]

10. CATALOG OF FEDERAL POMESTIC ASSISTANGE }334571 —f

11.~ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

TiTLE:LCQmmunity Services Block Grant Dizcretionary Awards_Community Food and A Santa Maria Cammunity Kitehen T

12.© AREAS AFFECTED BY PROJECT (Clias, Cauntias, Stales, oic.):
Jfrthem Santa Barbara County

13. * PROPQSED PROJECT: 14. " CONGRESSIONAL DISTRICTS OF:

* Stan Date " Ending Dale " a. Appllcant * b. Project

[ 0673012005 &2/31/2005—] [?3 ' ] [23, 24 ]
13. * ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

* a. Federal s E —'s—jo.ooo.oo ORDER 12372 PROCESS?

A 2. YES. THIS PREAPPLICATION/APPLICATION WAS MAOE AVAILABLE TO
" b. Applicant % [ 866,120.00 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* ¢. Stata 3 {_ h ’ ¥ YEE DATE 06/14/2005
e —

* d. Local s 1 | b. [ PROGRAM IS NOT COVERED BY E.Q, 12372

* &. Other $ [__ _] L] OR PROGRAM HAS NOY BEEN SELECTED By STATE FOR REVIEW
*1. Program (ncome 5 —] 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL 5 T, ;:/:;m (] Yes (f"Yes.attach an axplanation. W No

18. * TO THE BEST OF MY KNOWLERGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECY. THE DOCUMENT HAS BEEN DLLY AUTMORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTAGHED ASSURANCES If THE ASSISTANCE (S AWARDED,

a. Authorized  prefix: 7] * First Name: |Fran ” _JMlddleName (— ‘ :’
Representative * Last Name: Egr_man _., 1 Suffix: l — I

* b. Title: | Executive Director J' ¢. Telephone Number (give area code): L(_&ES) 964-8857, Ext. 154 __]

* Email: ff_f;rman@cacsb.com _l Fax Number (give area coda): (805) 6835872 ___)
d. Signature of Authorized Reprasentative: P Compl:zl;‘id on submission to Granls.gov &. Date Signed: Completed on submission (o Grants gov
Praviaus Edition Usable “‘?/\_,b\/v /\W ({){ (\( [ 0 < Standard Form 424 (Rav. x-x)
Autherized for Local Reproductian

Prescribed by OMB Circular A-102



Jun=14=05 12:11pm From= T-149 P.002/002 F-B40
APPl@IC?A'ﬂON FOR S SATE SUBWTTED P et Verslon 7/03
FEDERAL ASSISTANCE June 13, 2005 205355
1.TVPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Ideniifiar

Application Pre-application

[T construction B Conastruction

] Nop-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fadaral Ident|fier

¥ Nop-Gonstructlon
5, APPLICANT INFORMATION

Legal Name: \
San Dlego County Watar Authority

Organizational Unit:

Deapartiment.
Water Resources

Or%anlzalionai DUNS:
084241033

D]vlslan.

Um\eéy States of America

Address; Name and telephone number of person ta ba contacted on matters
Street: Involving this application (glve area coda)
4677 Qvarland Avenue R E C E |V E D ?A‘aﬁ‘: ‘?qimé h:tame:
. r. aha

ity: Middla Name
SH, Dlego JUN 14 2005 K _
(s:ouné : g?‘g&%me

an Dlego —
Stata: S%%@.EAR!NG HOUSE %;;\nx;

Emall:

ryemada@sdcwa.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (glve area code) Fax Numbar (give area code)

Olher (specify)

EIE-E0lelk])EIr] (858) 522-6744 (858) 266-7681
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Applicatian Typee)
N ) continuation [0 Rovislen Special Distri
if Revislan, enler appropriala Ieuar(s) In box(es) peclal Districl
(See back of form far description of leners.) D = Other (specify)

9, NAME OF FEDERAL AGENCY:
United States Environmental Protaclian Agency

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ElE-EliE]

TITLE (Name of Pragram):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
SDCWA Reglonal Seawater Dasallnation Program

12 AREAS AFFECTED BY PROJECT (Cilles, Counties, Stales, stc.):
California. County of San Diago, Cilles of San Dlego, Chuls Visla, Oceanside, ete

13, PROPOSED PROJECT _

14, CONGRESSIONAL DISTRICTS OF:

Ending Data:
August 31, 2007

Stan Dale:
Oclober 1, 2005

a. Applicant b, Praject
c48, c-49, =50, €51, ¢-52, ¢-83 £-48, c-48, ¢-50, ¢-51, £-52, ¢c-53

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
DER 12372 PRO

ATTACHED ASSURANCES F THE ASSISTANCE IS AWARDED,

a. Federal 5 A s Yes. [] THIS FREAPPLICATION/APPLICATION WAS MADE
. - 721,700 - + Y88 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 500482 ° PROCESS FOR REVIEW ON
c. Gtata 3 o DATE:
0
d, Lacal 5 ) b.No. i@ PROGRAM IS NOT COVERED BY E. O. 12372
&. Other 5 [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
OR REVIEW
. Program Incame 3 : m 17. 16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
P ']
1@ TATAL g 1,312,182° O vea If "Yes" attach an explanation. I No
16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

o s
msa'ﬁx raﬂérlggrr{le N,ueme Name
Last Name ISufflx
Stapleton N/A
b. Titla Telaphana Number (give area code
Genaral Manager f(ess) 522-6781 )
. Dale Signad

4. Signature of Authorized Representative\ N X\ﬁtﬁﬁ'—;
—

(-12~05

Previous Edition Usable
Autharized (or Local Repraduction

Standard Farm 424 (Rev,9-2003)

Prescribed bv OMB Circular A-102




Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

1_TYPE OF SUBMISSION:

Application Pre-application

[1 construction

}U Construction

3. DATE RECEIVED BY STATE

4 DATE RECEIVED BY FEDER%!SAGENCY Foderal Identiier
MAY 27 20

Appiicant |dentifier

State Application Identifier

Non-Construction T Non-Construction
5. APPLICANT INFORMATION
Legal Name: Oganizational Unit:
Department:
REDWOOD CHILDREN'S SERVICES, INC. ADMINISTRATION
Organizational DUNS: Division:
806636494 |
Address: e - N ame and telephone number of person to be contacted on matters
| Street: j volving this application (give area code)
1201 TALMAGE ROAD RECE'\\I = refix: First Name:
~ MS. SHARON ]

Other (specify)

ddle Name
HEATHER W-M-,J

County: .

¥ MENDOCING GOVERN ‘ ]
State: . Zip Code UL

CALIFORNIA ‘ P 95482\ STATE’ /
Country: — Email: ]
USA sharonrcs@pacific.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@.@mmg\@ (707) 467-2000 (707) 467-2006
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Application Types)
7 New [Tl continuation I Revision NOT FOR PROFIT

If Revision, enter appropriate fetter(s) in box(es) . R
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

TITLE (Name of Program):
COMMUNITY EACILITY LOANS

70, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(- el

17, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

PURCHASE A BUILDING FOR ADMINISTRATIVE STAFF AND
FOSTER FAMILY AGENCY STAFF

12, AREAS AFFECTED BY PROJECT (Cifies, Counties, States, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
JUNE 1, 2005 SEPT. 1 2005 ‘ 18T

15 ESTIMATED FUNDING: 76,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal ‘s w a. Yos. | THIS PREAPPLICATION/APPLICATION WAS MADE

600,000 .Yes. I A\AILABLE TO THE STATE EXECUTIVE OR DER 12372

b. Applicant F PROCESS FOR REVIEW ON

¢. State F ad DATE:

d. Local F fid b.No. i1 PROGRAM IS NOT COVERED BY E. 0. 12372

. Other F i ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f Program Income F A 7715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e

g. TOTAL E

600,000

[T Yes If “Yes™ attach an explanation. . No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

APP LICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE
OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

TR

Prefix First Name Middle Name
MS. \ CAMILLE ; EUGENIA
Last Name Suffix
SCHRAEDER
b, Title c. Telephone Number (give area code)
EXECUTIVEQIRECTOR, o~ (M (707) 467-2000
4. Signature of Authorized Representative k . w Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

et

Standard Form 424 (Rev.9-2003)
Prescribed by OMB GCircular A-1 02



JUN-14-2005 17:04 AREA AGENCY ON AGING 8BS 477 7312 P.21/81
Version 7/03

PPLICATION FOR A
:EDER:P ASSISTANCE 2. DATE SUBMITTED 1605 Appiicant [dentifier
[1. TYRE OF SUBMISSION: 4. DATE RECEIVED BY S8TATE State Application Identifier
Applcaton Pre-appllcation D DERAL AGENCY |Federal [dentifier
O construction (7 construction 4. DATE RECEIVED BY FE
B Non-Conetruction . |KI Nen-Con n
6. APPLICANT INFORMATION
Legal Name: | Organtzetional Ualt:

Ventura County Area Agency on Aging Deparment: - hior Nutrition
Organizational DUNS: Division:

9 02095000
Address. Nama and telephona number of person to ba contacted on matters
Stireetf: ¢ Invoiving this application (give srea c¢ode)

646 n Sguan Prefix: Firet Nama:
Coudnty =g X Sugan

City: ' Middle Name

Y Ventura ‘ .
County: Last Name .

Y Ventura STAIE CLEARING HOUSE White
State: Zip Code Y : Sufiix;
CA 03 = ;

County: ™ susan.white@ventura.org

A Aty —om_ev—
6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Fax Number (give area code)

(B05)477-2312

Phane Number (give sroa ooxie)

8. TYPE OF APPLICATION:

EXNew M Contnuation [ Revision
If Revision, anter appropriate lettar(s) in box(es)
See back of form for dascription of letters.) D D

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

b 13-E

P ! . s s
TITLE (Name of mwmmCommunlty Food & Nutrition

{ -2300
7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (sp?dfy)( County )

8. NAME OF FEDERAL AGENGY:

h ices
1. DESGRIPYIVE TITLE OF APPLICANT'S PROJECT:

Enhancing collaborative Senior
Nutrition outreach networks that
serve low-income and minority

12. AREAS AFFECTED BY PROJECT (Citias, Countles, Statos, etc.).

seniors in Ventura County.

13. PROPOSED PROJECT

14. CONGRESSBIONAL DISTRICTS OF:

Stact Date: Ending Date: a. Applicant b. Project
' 9.30-05 9-30-06 ‘ 23rd & 24th 23rd & 24th
15. ESTIMATED FUNDING: 176,15 APPLIGATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
R 42 P yi
a. Federsl B e Yos X THIS PREAPPLICATION/APPLICATION WAS MARE
50, 000 3. Yes.XX AvAlLABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 4 Al PROCESS FOR REVIEW ON
10,000
¢. State 3 e , DATE: 6-~15-05
d. Local 3 Al b No. (] PROGRAM IS NOT COVERED BY E. O, 12372
e, Other 3 o (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW __ S
f Program income 3 W 17. 1S TNE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
P ™
g. TQTAL P 60,000 ' [0 ves If *Yes" attach an explanation. Ko

18. TO THE BEST OF NTY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

L ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

- ——
| a. Authorized Representafive
Prefix Firet Name , . Middie Name
Victoria
Last Neme Jump ISUtfiX
b. Title . T Numbar (gi
Director, Ventura County Area Agency on Aging " 1805} 450703300
. Signature of Authorized Reprasentative le Date Signed
Pravious Edition Usable Standard Form 424 (Rev.6-2003)

Autharizad for Local Ranroduction

Prescribed bv OMB Clrcular A-102

TOTAL P.B1



BE/14/2605 15:31 323-436-5@52 PROJECT ANGEL. FOOD PAGE 82/82
38
Vergion 7/03
APPLICATION FOR ‘ — :
FEDERAL ASSISTANCE géRQ/EEO%UBMHTED Appilcant (dentifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dentifler
Application Pre-applicatian 06/15/200% _ . .
I Constructio n Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Fedaral Identifier
ctlon
K Non-Construction CiNen-Construction
5. APPLICANT INFORMATION
Legal Name: Orgenizational Unit:
Department:
Projact Angel Food pe
Division:

(é)éggngh%p,al DUNS: ME D

Name and telephona number of person ta be contacted on matters

Other (specify)

Addrese:
Sveer JU N involving this application (give area code)
7574 Sunset Boulavard 1 4 2005 Prefix: FTIrsathame:
0

City: Middle Name
To! Angeles STATE CLEARING HOUSE
Caunty: ast Name
Los Atry\geles immeiman

tale; Zlp Code Suffix:
g 046

: Email:
SOSTW \kim:'nelman@angelfood,org
6. EMPLOYER IDENTIFICATION NUMBER (EN): Phone Number (give area code) Fax Number (give areo code)
23) 845-1800 ext, 238 (323) 845-1818
BIE]-Ek 5 E]ER] ©
2. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See hack of form for Application Types)
W New T Continuation [l Revision Nonprafit Organization

if Revislon, enter appropriate letter(s) in box(es)
See back of form for description of letters.) ﬂ D Othar (speclfy)

9, NAME OF FEDERAL AGENCY:
Administration for Children and Families

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program

BB
Community Food and Nuznhon Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Nutrition Intaka and Counseling for Low-income Peopla Living with HIV/
AIDS and Other Serious linessas

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, efc.}:
Los Angeles County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/D1/2005 06/20/2008 30 2,24-39, 42, 46
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ves, &t THIS FPREAPPLICATION/APPLICATION WAS MADE
50.000 a.Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o o PROCESS FOR REVIEW ON
c. State o R DATE: 06/15/2005
u
d_ Local 5 0 b No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Othar 3 OR PROG AS NOT BEEN SELECTED BY STATE
4,396,581 L EOR REVIE\/}VM HAS NO S
f. Program income 0 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T Al 151
5. TOTAL 4,448 581 J Yes 1 "yee" attach an axplanation. 2} No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B0DY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

horized R flve
Preflx IF\rﬁl Name Middle Name
John L.
Last Name filx
East [Suffix
b. Tille , Teleph
T e Dia . Telephone Number (give area code)

(323) 845-1800

Bntative

le. Date Signed &/;-a;

Authorizefr Local Rebrodumlon

Standard Farm 424 (Rav.9-2003)
Pregcribed bv OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

April 14, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

V] Non-Construction

Preapplication
Construction

) D Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Lindsay

Organizational Unit:

Address (give city, county, State, and zip code):

P.O. Box 369
Lindsay, CA 93247

Name and telephone number of person to be contacted on matters involving

this application (give area code)

Scot B. Townsend, 559-562-7103

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[o]4]—[e]ofofo[3]5]7]

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in box(es)

[ continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

D Revision

L1 O

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Community Facilities Grant

[1]o]—[7]e]6]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Lindsay, Tulare County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Community Facilities Grant

First Response Vehicle

b SO e We W
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: 21 UIRTo ZUUD
Start Date Ending Date  |a. Applicant b. Project STATE CLEARING HOUSE
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ] $ o
USDA 33,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
DATE 04/15/05
d. Local $ o
General Fund 27,000 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
00
g. TOTAL . $ 60,000 [ Yes If"Yes," attach an explanation. ] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENTHAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Nam_a\ofAuthorized Representative -
Scot B. Towﬁ‘;tend

b. Title
CityManager

c. Telephone Number

(559) 562-7103

Representative e

d. Slgnatu W

=

e. Date Signed
4-15-05

e

Pre@ms,@tsyﬁ Usable
Authorized for Local Reproduction

L

pe—

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 12 DATE SUBMITTED Applicant Identifier —J
. -
11, TYPE OF SUBMISSION: ' 3. DATE RECEIVED BY STATE State Application Identifier :
! Application Pre-application ; ;
'V Construction Cd Construction ‘4. DATE RECEIVED BY FEDERAL AGENCY  Federal [dentifier :
D Non-Construction " Non-Construction
5. APPLICANT INFORMATION
i Legal Name: QOrganizational Unit:
City of Lindsay B?}fa“mem:
; Organizational DUNS: 004953261 Division:
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: | First Name: !
251 E. Honolulu Mr. | Seot |
City: Middle Name i
Lindsay
County: Last Name
Tutare ‘Townsend
: State: Zip Code Suffix:
: CA 93247
i Country: Email: :
1 USA sbtownsend@lindsay.ca.us :
E 6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
| 914-519]0]0]3)5)7] 559-562:7103 566-562-7100
P8 TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New 7 Continuation ™ Revision .
1t Revision, enter aporopriate letier(s) in box(es) Municipal
(See back of form fcr description of letters.) — — Other (specify)
Cthar (specify) B 9. NAME OF FEDERAL AGENCY:
*10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: —’
el SRR Lindsay Libra
~ 119-7]8)s] y-bran
" TITLE (Name of Program):
12. AREAS AFFECTED BY PROJECT (Cities. Counties. States, etc.):
indsay, Tutare County, California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
- Start Date: ;Ending Date: a. Applicant To. Project
May 2005 i Nov. 2006 21 21
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
3. Faderal s o a. Yes. & 1HIS PREAPPLICATION/APPLICATION WAS MADE
JSDA 750,000 ‘ . © 7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. Applicant 3 K PROCESS FOR REVIEW ON
o. State 3 A DATE: I
4. Local T - PROGRAM IS NOT COVERED BY E. 0. 12372
" City of Lindsay:Hospital Dis FS 199.891 b. No.
=, Other $ . o -~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
County of Tulare 750,000 FOR REVIEW
7. Program Income S 126,000 > 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
s} - v )
3- TOTAL i 1,699,891 Yes it “Yes” attach an explanation. v No
.18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITh THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
ia. Authorized Representative
fﬁ(eﬁx ] First Name Middle Name
M. Scot B.
‘Last Name Suffix
. Townsend
b. Title c. Telephone Number (give area code)
City Mapager 559-562-7103
! ; : -
d. SWM—\ Ee. Date Signed \5/36/45
Preweus-Editior” Usable Standard Form 424 (Rev.9-2003)

Prescribed by OMB Circular A-102

Authorized for Local Reoroduction
RECEIVED
JUN 13 2005

STATE CLEARING HOUSE -




APPLICATION FOR

Varsion 7/03

Applicant Identifier

FEDERAL ASSISTANCE 35,3‘3‘,{)5 SUBMITTED
1. TYPE OF SUBMISSION: 3 DATE RECEIVED BY STATE | Slate Application (dentifier o

Application Pre-application

...................

l[‘l Construction :1 Canastruction
Nen-Construction____ |1 Non-Conatruction

L.

-

'5. APPLICANT INFORMATION

Legal Name:

Orgamntional Unit:

Daparntment:
The East Los Angsles Community Union apanmen
81'%‘-}3%389""" DUNS: Division:
Address: - “TName and telaphone numbaer of person to be contacted on mattars
Stresl: . L7 lidvolving thia application (glve area code)
- - Frefix: First Name:
5400 East Olympic Boulevard —-"-M:m\ﬂl ﬁliﬁgac M Jose . ]
%hy:A \ r\tlddle Nama
os nge ee ity oo 4 e e Anr neaniae A P —— s
County: mﬁ "{‘kﬁﬁw W}GH%{%:E 51 Name
Los Angeles LW’Q’{ F 2iMllalobes - i
State! Zip Codeé -Suffix:
California 90022
Country: Email:
m ivillalobos@telacu.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

| pE-EEEEEEE

Phone Numbar (give area code) Fax Number (give area code)
323.721-1855 323-721-3560

8. TYPE OF APPLICATION:

V New T} continuation
If Revigion, antar appropriate lattar(s) In box(es)

I

]

Revigion

{See back of form for description of latters.)

Other (specify)

7 TYPE OF APPLICANT: (See back of form for Application Types)

Non-Profit Community Develapment Corparation
Other (specify)

0. NAME OF FEDERAL AGENCY:
DHHS; ACF

UMBER:

O0-Cd

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE N

TITLE (Name of Program)

11. DESCRIPTIVE TITLE OF APPLICANY'S PROJECT:
Capacity building for Hispanic marriage and gang involved youth

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Los Angeles, Riverside, Orange and San Bernadino Counties

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTE OF:

Stert Date: Ending Date: a. Applicant b. Project

10/01/05 02/30/07 25, 29, 30

15. ESTIMATED FUNDING: 76. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

12372 P 57
a. Federal i3 W ves B4 THIS BPREAPPLICATION/APPLICATION WAS MADE
1000.000 |8-Ye8- & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ) PRO FOR REVIEW ON
pplican 250,000 ROCESS FOR WO

c. State $ w DATE: 06/13/05

d. Local 5 b No. [} PROGRAM IS NOT COVERED BY E. 0. 12372

. Other $ A [ OR PROGRAM HAS NOT BREEN SELECTED BY STATE

FOR REVIEW -

f. Program Incoma 3 i 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1) -

8 TOTAL ¥ 1,250,000 ' 7 ves it “Yes" attach an explanation. i) No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS
DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY
ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

L8, Authorized Repregentativa

Prefix ElmName Middle Name
r. Jose
Last Nams Suffix
Villalobos
b. Title k. Telaphone Numbar (give area code)
Senior Vice Prasident 323-721-1655
M. Signelure of Authorized Rapresentative , Date Signed
06/13/05

Previous Edlition Usable
Authorized for Local Reoroduction

Standard Farm 424 (Rev.9-2003)
Prescribed bv OMB Circular A~102



OMB Approval No. 0348-0043

5 PPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application
Construction
Non-Construction

Preapplication
[ Construction
[0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ [Federal Identifier

5. APPLICANT INFORMATION

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regiona] Grants Management & Administration
Address (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give
area code)
One Gateway Plaza
Steve Henley

Los Angeles, California 90012-2952

(213) 922-3093

6. EMPLOYER IDENTIFICATI

95-4401975

ON NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

X New [0 Continuation

Revision

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award

D Decrease Duration  Other (specify)

C Increase Duration

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 20 -5

ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5307

07 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-90-Y380 — Capital and Operating Assistance

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)

County of Los Angeles, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date

09/30/02

Ending Date

12/31/08

a. Applicant b. Project

25 through 39, 42, 46 Same as Applicant

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a Federal $

30,961,000.00

a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON

DATE _06/10/05
b NO [J PROGRAM IS NOT COVERED BY E O 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

c State $ .00

d Local $ 4,697,830.00

e Other $ .00

f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ ves 1f"Yes" attach an explanation No

g TOTAL $ 35,658,830.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

Gladys Lowe

d. Signature of Authorized Representative

b Title c Telephone number
- Director
Q E’Rm ﬁ g \ /E:n m T; Regional Program Management (213) 922.2459
AU ¥ o o 1]

e. Date Signed

JUN 3 2005 - to-o§

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 1, 2005

Applicant ldentifier

's

[E Non-Construction

1. TYPE OF SUBMISSION:

lication Preapplication
3

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[ Non-Construction

. Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
City of Woodlake

Organizational Unit:

Address (give city, county, State, and zip code):
350 N. VALENCIA County of Tulare
WOODLAKE, CA. 93286

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Bill Lewis (559)564-8055

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

(@l ]~k ToToTol4ls Tal

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Continuation

L1

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

] Revision

A. State H. independent School Dist. :

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University .

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA RURAL DEVELOPMENT

10. CATALCG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[1fo]—[7]6 Je ]

PURCHASE PUBLIC SAFETY EQUIPMENT

TiTLe: COMMUNITY FACILITIES

12 AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

WOODLAKE, CALIFORNTA

KN ] . Annr-
13. PROPOSED PROJECT  [14. CONGRESSIONAL DISTRICTS OF: E.i JUNI797Z007
Start Date Ending Date  |a. Applicant b. Project STATE CLEARING HOUSE
7/1/05 6/30/06 DEVIN NUNES DEVIN NUNES
15. ESTIMATED FUNDING: 186. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 51,700. R
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 42 ,300. R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ e
DATE
d. Local $ 2
b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ ~m
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 94,000. 0 7 [ Yes it "Yes," attach an explanation. Kl No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOD
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
Y OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
WILLIAM LEWI

CITY MANAGER

c. Telephone Number

(559)564-8055

e. Date Signed
4/4/05

Previous Edition Usable | n/
Authorized for Local Reproductio

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Jun. 132005 11: 18AM

APPLICATION FOR
FEDERAL ASSISTANCE

DRMC

ADMINISTRATION

No. 7687

P 2/3

Varslon 7/03

2, DATE SUBMITTED
06-15-20

Applicant ldentifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application ldantlfier

Application

Pre-application

ﬁ Construction

|51 Non-Constructlon

& Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal Identifier

6. APPLICANT {(NFORMATION

Legal Name: Organizational Unit:
Cantral California Foundation for Heaith dba Delano Regional Medical Center Rﬁf artment.
Organizational DUNS: Division:
77-0258013 N/A
Addregs: Name and telephone numbar of person to be contacted on mattdrs
Street. Involving this application (glve area code)
G. Profix: First Name:
1401 Garces Highway | Y P N Mrs. Lynn
Clty: ¥ Widdi
QY I e, l\/E I iddie Name
County: Last Name
Kern Y , JUN 1 9 nnne I Gilreath
%kxte: Zi% fode R AN ] Suffix;
) 15_ Program Coordinator
Coumry' WITAT] Email:
Cour E CLEARING HOousg glri@drme.com

€. EMPLOYER IDENTIFICATION NUMBER

TE-plElk)8)(o)[1]E]

Phone Number (giva area coda) Fax Number (give area cads)
661-725-5206 661-721-5234

8. TYPE OF APPLICATION:

V. New (T} continuation T Revislon
Il Revigion, enler appropriale letter(a) in box(es)
See back of form for description of lefiers.) D D

Other (specify)

7. TYPE OF APPLICANT: (See hack of form for Application Types)

Non-profit organization
Other (spacify)

4. NAME OF FEDERAL AGENCY:
DHHS - Administration for Children and Families

10. CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER;
TITLE (Name of Program):

(]3]
Community Services Block Grant Discretionary Awards

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Healthy Coices for Life:
A miltifaceted health autreach program to
alleviate access barriers to timely health info

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Delano, Kern County, California

ard healtty foods among histarically herd=to-re
Latirp populations in Delano, CA such as ceason

ach
ol ard

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF: yij pront f”gmmr’kpm &

ilies,

Start Date:

September 2005 .

Ending Date:
August 2006

a. Applicant b. Projecl
20th Congressional District ROth Congressional District

16. ESTIMATED FUNDING:

18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 ) a. Yes. [/l THIS PREAPPLICATION/APPLICATION WAS MADE
e - 50,000 . » V8- W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 |
. Applican . . PROCESS FOR REVIEW ON
. 1n—k.lnd A‘O)GI)
¢ Sale 3 . paTE; Jue 13, 25
o
d. Local 3 . b No. (] PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other 5 A [j ORPROGRAM HAS NOT BEEN SELECTED BY STATE
‘ ° FOR REVIEW
f. Program Income 43 0 R 17,18 THE APBLICANT DELINQUENT ON ANY FEDERAL DEBT7

g. TOTAL

I

2 No

[J Yes If “Yes” attach an explanation.

ATTACHED ASSURANCES {F THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DA‘:I'A IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF TME APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8, Authorized Repregentalive
Prefix First Name Middie Name
Allan G.
Last Name Suffix
Komarek Ph.D.
b. Title ic. Telephena Numbar (give area cods)
Exaculive Dirgelor 661-721-6203
d. S!gnalu?é M ﬁw:auve Date Stgned
ra -01-05

Previous Ediflon Usable
Autherizad for Local Renraduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Clreular A-102



08/10/05 FRI 14:21 FAX 2005214801

APPLICATION FOR
FEDERAL ASSISTANCE

COM SOLID WASTE

Version 7/03

2. DATE SUBMITTED

JUNE 13, 2005

Applicant ldentifler
05-430

1. TYPE OF SUBMISSION:
Application

(] Construction
P non-Construction

Pre-application
I construction
¥ Non.tonstruction

3. DATE RECEIVED BY STATE
JUNE 10, 2005

" |étate Application Identifler”

4. DATE RECEIVED BY FEDERAL AGENEY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizationa) Unit;

Department;
CITY OF MODESTO * PARKS, RECREATION & NEIGHBORHOODS
Grganizational DUNS: Diviaion: o
07 307 2451 SOLID WASTE MANAGEMENT
Address: Name and telephone number of person to be contacted on matters
Street; Involving this application (give area coda)
PO BOX 642 Prefix: First Name:
KARIN
City: Middle Name
__MODESTO
County: ot Noms -
Y STANISLAUS B RODRIGUEZ
State: Zip Code Suffix: 7
cA |7 95353
Country: Email:
USA kradriguez@modestogov.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N)-

Bll4]-EllolP E]F]E]

Phone Number (give area code) Fax Number (glve area code)
209/577-5453 209/521-4801

8. TYPE OF APPLICATION:

V' New
If Revision, enter approprlate Istter(s) in box(es)
(See back of form for description of letters.)

O

Other (specify)

T3 Continuation

I} Revision

.

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
C - MUNICIPALITY

9. NAME QF FEDERAL AGENCY: '
EPA REGION 9 - PACIFIC 8W OFFICE - ADRIENNE PRISELAC

TITLE (Name of Frogram);

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[Elle-llo](e]

SOLID WASTE MANAGEMENT ASSISTANCE

CITIES -~ CITY OF MODESTO

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Statss, etc.}:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

COMMERGIAL FOOD WASTE COMPOSTING PILOT PROGRAM -
PARTNER WITH LOCAL RESTAURANTS AND GARBAGE
COMPANIES TO SEPERATE FOOD AND QRGANIC WASTE FOR
COMPOSTING AT THE CITY'S COMPOST FACILITY,

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS QF:

Start Date; Ending Date: a. Applicant b. Project
OCTOBER 2005 APRIL 2007 : ,
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?

a. Federal 5 Ry Yes. |t THIS PREAPFLICATIGN/APPLICATION WAS MADE
49,850 8 YES- It AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

{5 Applicant g o PROCESS FOR REVIEW ON

c. State 5 W DATE: JUNE 10, 2005

on

d. Local i3 b.No. 7] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 a g #4 OR PROGRAM HAS NOT BEEN SELEGTED BY STATE
44,080 — FOR REVIEW

f. Program Income F i 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

T m X ‘
g TOTAL F 93.500" TFvas If “Yes" attach an explanation. %) No

.|18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHER ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUEAND CORRECT. THE

a. Autharized Representative

Prefix First 2 ;

N MR l irst Name GEORGE Middie Name

Last Name T
BRITTON S

b. Tiie ¢, Telephone Number (glve arexs code)

: CITY MANAGER rash N 209/577-5224

d. Signature of Autherj

Previous Editian’J
Authaorized for Lags

epraduclion

egre. mac/s ‘4
p —

8. Date Signed )
"06 [l Zﬁ"
7/ 3tandard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102

‘;'f-.fﬂﬁm o 5,

Aonsda;

T C’"‘V ,:gmmm

Stavvang

@002



JUN—-1B8-20085 B8B2:39 PM

APPLICATION FOR

FRESNO METRO MINISTRY

55948591089

Versicn 7/03

FEDERAL ASSISTANCE 2. DATE QUBMITTED

1. TYPE OF SUBMISSION:
Application

I construation

Pre-application
U Construetion

Nl

3. DATH RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

Applicani |dentifier

5|09

Slate Applicalion Identfiar

Fedaral Identifler

8. APPLICANT [NFORMATION

Legal Namg;

Organtzatlonal Unit:

’ P D rh ! \
 Fresnp Metropalitan Ministru T Hunger * Nudnhow Boieet
Organizalional DUNS; ”p" 7% _ sq I ' J Bivislon: _ ¥ -]
Addreas: Name and telephone numbar of persan to be contected on matters
Slraet; involving thia application (give area codnz

055 N. Van Ness, Swhe H P g [t Eddin
Clty: ﬁ—es Middle Name T
NO CLERRMAN
County; F‘ Last Namej"
res esSSur i

State: CA lle Code q 3 ’ZA& Suffix: I
COU""Yi USA -y oo =7 Y Emall: mie/ @2 ! ; Z
8. EMPLOYER IDENTIFICATION NUMBER (E . =541 Phone Number {give area code) Fax Number (give uraagn,\

- HE N 1.0 2005 | S59-485-14)l,  559-485 919
8, TYPE OF APELICATION: 7. TYPE OF APPLICANT: (Sea back of form for Applicalion Types)
if Revislon, enter approp aw’fe.ll“;v(a) In Ex E‘é"#ﬁ'%%LEAEI I\?(inmeE O
(See back of form for daseription of letters.) - — J ther (specify)

[ [

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC AB8IS8TANCE NUMBER:

@E-Bm1

TITLE (Nama of Program):
a( NuTRTe R
12. AREA8 AFFECTED BY PROJECT (Clliez, Counfiss, States, stc. )

T Gty ¢ Covury

8, NAME OF FEDPRAL AGENEY: . .~ 7.
D@Sxﬁém EE\QGA@M:OCSQG‘NF
11. DEBCRIPTIVE TITLE OF APPLICANY'S PROJECT:

Fresmo ¥Food) Access \ofojecj"

14. CONGRESGIONAL DIGTRICTS OF

nesno
13. PROFOBED PROJECT ©
Ending Dale: ql.aa /Oé

OF:
(

Slarl Date;
lo {1 l (- XY
16. ESTIMATED FUNOING:;

[ lican b. Project

220 Sim (osta 435 Jim Costa_
16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCEGR?

o, Federal F o TRIS PREAPPLICATION/APPLICATION WAS MADE
50, 0co . Yoo W L0 ABLE 10 THE STATE EXECUTVE ORDER 12372
b. Applicant F o PROCESS FOR REVIEW ON
¢ Sl s w oate: Lol l0 |06
W
d. Tooal g . b. No. [] PROGRAM IS NOT COVERED BY E. O, 12372
o, Other pd [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
T, Frogram Incoms ™ 17,18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
o
6. TOTAL F S50 oo O Yes If "Yea" attach an explangtion. ® No

18. TO THE BEST OF MY KNOWLEDGE AND B LIEF, ALL DATA IN THIS APP|
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED AS8URANCES IF THE AS8ISTANCE I8 AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND GORRECT, THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ive

Prafix ,FIM Name Ed \w Middle Neme &MM AN
bLB':IZ: - Te Su 'p o

0. Telgghoae_yﬁwy Zai iz:)

d. Slgnalure of AutharlZed Representative

. Data Signed ‘//’0/0 s

Previous Edltion Usabie
Authorized for Local Raproduetion

Slanderd Form 424 (Rav.B-2003)
Prescrined bv OMB Clreuiar A-102



JUN 10 2005 13:03

SmERe——Cy

APPLICATION FOR

HP LASERJET 3200

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE Sune 0, 3008 0&426 _
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application )

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Salton Sea Authority

O construction & construction
on-C uction DNon—ConstructIon
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Def)artmenl:
Salton Sea Authority

Organizational DUNS:
111370784

Division:

Name and telephone number of persan to be contacted on matters

Country:
Unilegys.tales

STATE CLEARING HOUSE

Address:
Slreet: Invelving this application {glve area code)
78-401 Hwy 111, Sulte T Prafix: First Name:
oo N ml Y el AW A il e Daniel

CitE . WL NIV d Middle Name
LaQuinta ) Ryan
Caunly: Last Name
Eversde JUN 1 0 2005 Can

fe: Zip Cod i :
i 99253 |Sum

Email;

dcain@saltonsea.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

{See back of form for description of lettsrs.)

Cther (specify)

if Revision, enter appropriata letter(s) in box(es)

O O

E@_@ .@.JE @m (760) 564-4888 o (760) 564-5288
8. TYPE OF APPLICATION: ‘ 7. TYPE OF APPLICANT: (See back of form for Application Types)
2} New [ continuation [ Revislon

Other (speclfy)
Joint Powers Authority

8. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

TITLE (Name of Programy):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ElE-E]0lfE]

Air Quality Mitigation Stugy for Salton Sea Restoralion

Riverside and Imperial cbunﬁes

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, elc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The goal of the project is to determina and disseminate the impact that
the Stales of Califonla‘s final altemative will have on alr quality in the
Salton Sea region

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF;

Start Date: Ending Date: a. Applicant b. Project
9-1-05 08-30-06 Disltrict 45 District 45
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
JIORDER 12372 PROCESS? .
a. Federal <3 x Yes. Il THIS PREAPPLICATION/APPLICATION WAS MADE
' 99,200 8. 78S. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant A PROCESS FOR REVIEW ON .
c. State F o DATE: June g, 2005
y W
d. Local Rl b. No. [ PROGRAMIS NOT COVERED BY E. O. 12372
e. Other Ry [] ORPROGRAMHAS NOT BEEN SELECTED BY STATE -
FOR REVIEW
f. Progtam Income 13 W 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
KT
g TOTAL d 99,200 Yes I “Yes” altach an explanation. 7 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. ;

a._Authorized Representative
Prefix ,Flrst Name iddle Name
Ron
Last Name ffix
Enzweller S
b. Title . Telephone Number (give area code
Executive Direclor— - - (760) 564-'4888 fov )
K. Signature o Aut Represfntative . Date Signed
M ‘Z{ % June 8, 2005

Previous Edition Usableg j/
Authorlzed for Local Re uction -

/

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



06/09/2005 03:42 PM

1/4
rage 1 UL s

APPLICATION FOR _.DATE SUBMITTED Appt .t Identifier
FEDERAL ASSISTANCE

June 09, 2005
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE |[State Application Identifier
Application Non-Construction 4. DATE RECEIVED BY Federal Identifier

FEDERAL AGENCY

N RN ]
5.APPLICANT INFORMATION
Legal Name Organizational Unit
Valero Energy Corporation REC E,é\! EQ Vhlero Energy Corporation
Address JUN 0 9 2005 Name and telephone number of the person to be
) ) tacted on matters involving this application

PO Box 696000 STATE CLEARING HOUBE
San Antonio, Texas +Asderson, Gregory
78269-6000 (210) 345-2086

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

74-1828067

7. TYPE OF APPLICANT

Profit Organization

8. TYPE OF APPLICATION

New

9. NAME OF FEDERAL AGENCY

Office of State and Local Government
Coordination and Preparedness

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

97.056
Port Security Grant Program

NUMBER:
CFDA TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S
PROIJECT -

Valero Benicia Refinery Security Enhancement
Project, Port of San Francisco, California.
CONGRESIONAL DISTRICT: CA07

12. AREAS AFFECTED BY PROJECT

Facility access areas both landside and waterside to prevent and detect IED devices concealed in motor vehicles and
marine vessels. The facilities protected are regulated under 33 CFR Part 105.

13. PROPOSED PROJECT
Start Date: October 01, 2005
End Date: July 01, 2007

14. CONGRESSIONAL DISTRICTS OF

a. Applicant
b. Project TX23

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW

httne //orants ain nsdoi.eav/emsexternal/annlicationReview.do7nrint=ves

, - PROCESS?
Applicant $511,825
State $0 This preapplication/application was made
Local available to the state executive order 12372
oca S0 process for review on 06/09/2005
Other $0
Program Income $0 17.1S THE APPLICANT DELINQUENT ON
ANY FEDERAL DEBT?

6/9/2005



06/08/2005 03:42 PM

TOTAL [$1,.-3,650 N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION

ASSURANCES IF THE ASSISTANCE IS REQUIRED.

PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED

httns://erants.oin.usdoi.eov/gmsexternal/applicationReview.do?print=ves

6/9/2005



~JUN. 9.2885 @ 2:z2<PM CSLC MFD-HG’S

NO. 3cb P.2 Page 10

APPLICATION FOR 2. DATE SUBMITTED

FEDERAL ASSISTANCE

|Applicant Identifier

3. DATE RECEIVED BY
STATE

1. TYPE OF SUBMISSION

State Application Identifier

Application Non-Construction

4, DATE RECEIVED BY Federal Identifier
FEDERAL AGENCY ‘
_“—__———— PR TP i——-———"‘—-—
5. APPLICANT INFORMATION
Legal Name Organizational Unit
California State Lands Commission Marine Facilities Division
Address ’ Name and telephone number of the perso
RECEIVED | be contacted on matters involving this
200 QOceangate ' dpplication
Suite 900 JUN § 9 2005
Long Beach, California Hermanson, Donald
008024335 , STATE CLEARING Hougs({362) 499-6312
6. EMPLOYER IDENTIFICATION NUMBER(EIN) . TYPE OF APPLICANT
68-0291104 State

8. TYPE OF APPLICATION

New

9, NAME OF FEDERAL AGENCY

Office of State and Local Government
Coordination and Preparedness

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER:
CFDA TITLE:

97.056
Port Security Grant Program

11, DESCRIPTIVE TITLE OF
APPLICANT'S PROJECT

Purchase and deploy portable radiation

detectors in California's major seaports.

12. AREAS AFFECTED BY PROJECT

California seaports of San Diego, Los Angeles-Long Beach, Port Hueneme, San Francisco Bay, and Humbo

i

Bay.

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date: September 15, 2005

End Date: March 15, 2008 a

Applicant
CA01 CA07 CA08 CAQ9

b, Project CA23 CA30 CA31 CA33
CA35 CA36 CAS3

15, ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO
REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

This preapplication/application was made

Federal $22,766
Applicant 30

State $0
h g g g ¢ ¢ ¢ e ¢



JUN. 9.2805  2:22PM

C5LC MFD-HQ’S

NO. 526 r.o Page?.o

Local $0 available to the state executive order 1237 |
Other 0 process for review on 06/09/2005 ]
Program Income $0 17.1S THE APPLICANT DELINQUENT |

ON ANY FEDERAL DEBT? |
TOTAL $22,766 N ]

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,
PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZE
BY GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS REQUIRED.

ALL DATA IN THIS APPLICATION

g &

e

e

RO RS IR TR SRR Y e i

SO



06/09/2005 03:42 PM

3/4
rage 1 01 <

APPLICATION FOR <. DATE SUBMITTED

FEDERAL ASSISTANCE
June 09, 2005

Apph. _it Identifier

1. TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE

State Application Identifier

Application Non-Construction 4. DATE RECEIVED BY Federal Identifier
FEDERAL AGENCY
L RENEEETNE ﬁ SRR
5.APPLICANT INFORMATION
Legal Name Organizational Unit
Valero Energy Corporation D™ N1 7= b Valero Energy Corporation
Address AT TV L LS Name and telephone number of the person to be
JUN 0 9 2005 contacted on matters involving this application
PO Box 696000
San Antonio, Texas STATE CLEARING HOUSE Anderson, Gregory
78269-6000 - —-] |10)345-2086

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

74-1828067

7. TYPE OF APPLICANT

Profit Organization

8. TYPE OF APPLICATION

New

9. NAME OF FEDERAL AGENCY

Office of State and Local Government
Coordination and Preparedness

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

97.056
Port Security Grant Program

NUMBER:
CFDA TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S
PROJECT

Valero Wilmington Refinery Security
Enhancement Project, Port of Long Beach,

California. CONGRESIONAL DISTRICT: CA46

12. AREAS AFFECTED BY PROJECT

Facility access areas both landside and waterside to prevent and detect IED devices concealed in motor vehicles and
marine vessels. The facilities protected are regulated under 33 CFR Part 105.

13. PROPOSED PROJECT
Start Date: October 01, 2005
End Date: July 01, 2007

14. CONGRESSIONAL DISTRICTS OF

a. Applicant
b. Project TX23

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW

Federal $504.350 BY STATE EXECUTIVE ORDER 12372
- ‘ PROCESS?
Applicant $504,350
State $0 This preapplication/application was made
Local available to the state executive order 12372
oca $0 process for review on 06/09/2005
Other $0
Program Income $0 17.1S THE APPLICANT DELINQUENT ON
ANY FEDERAL DEBT?

httno:/lavante nin nedni anv/ameavtarnal/annlicatinnR aviaw An?nrint=ves

6/9/2005



06/09/2008 03:42 PM

TOTAL $1,. 5,700 N

-—p- — -t

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION

ASSURANCES IF THE ASSISTANCE IS REQUIRED.

PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED

https://grants.ojp.usdoij.gov/gmsexternal/applicationReview.do?print=yes

6/9/2005



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE
6/7/2005

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

Application Preapplication

STATE State Application Identifier

Construction
E] Non-Construction

Construction
I:] Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Westmorland

Organizational Unit;
Municipality

Address (give city, county, State, and zip code):

355 South Center St./P.O. Box 699
Westmorland, Ca. 92281 (Imperidl: Count)

“|this application (give area code)

Name and telephone number of person to be contacted on matters involving

y) Sally Traylor, (760) 344-3411

6. EMPLOYER IDENTIFICATION NUMBER (EIN)-
[ols]—[eJo [oJole T111]
8. TYPE OF APPLICATION:
K] New O Conﬁpuﬂﬁ\ IRev

If Revision, enter appropriate letter(s) in box(es) | . V

C. incré&éé\bubﬁﬁx 2005

A. Increase Award B. Decrease Award

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal . M. Profit Organization
G. Special District  N. Other (Specify)

D. Decrease Duration Other(speciﬁ/):v ‘ .
STATE CLEARING HOUSE

9. NAME OF FEDERAL AGENCY:
\\USDA RD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[ 9-[7]e]e]

TmLE:Community Facilities Loans
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

City of Westmorland

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Youth Hall Renovation
(Repair/replace roofing,
tile, floorlng, & doors)

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: E1st
s
Start Date Ending Date a. Applicant b. Project
7/10/06 | 5/10/07 | City of Westmorland Youth Hall Renovation
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
60,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 2 000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
! PROCESS FOR REVIEW ON:
c. State $ oo
18,000 DATE ___6/7/2005
d. Local 3 o .
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ oo [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

¥ [:5)

g. TOTAL $ 80,000 : [IYes 1f"Yes," attach an explanation. A No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representah‘ve b. Title
Henryy Graham ,,

Mayor

c. Telephone Number

(760) 344-3411

d. Slgna}/l@JfAuthonzed Ry{%{% va,\_—/

e. Date Signed

) 03

Previous Edition Usabl
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



JUN—LlY—2udo  Wo-ub CURD THL CUNoRVANCTY

APPLICATION FOR

2>ld £00 Yard R4 r-4

Version 7/03

NCE 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTA obﬁglos
. |1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dentifier
Application Pre-application N/ A
@/ . 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
Construction B construction
Non- ion m] Non-Construction
5. APPLICANT INFORMATYTION
Legal Name: | Organizatianal Unit:
ment;
California State Coastal Conservancy Depart
Organizational DUNS: Division;
808322408 R_E(‘EI\IEH
Address: e ¥ 7 Name and telaphone number of person to be contacted on matters
Streel: Invelving this application (qive area code)
1330 Broadway, Floor 11 Prefix: First Name:
JUN 102005 |[Fre st
City; Middle Name
Oakland CTATE (L EARING LALICE
coun‘y: TTTTVOL b WLLLMTITTY S AT T U e La,s‘ Name
Afameda McEnespy
%\R\e: Zip Code Suffix:
94612
Country! Email: '
mmcenespy@scc.ca.gov _
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give grea cods) Fax Number (give area code)
‘ @@_@@@ 510-286-4165 £10-286-0470
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
2 New [ Continuation  [J Revislon A
if Revision, enter appropriate letter(s) in box(as) )
(See back of form for dascription of letlers.) D D Olher (specify)
Other (specify) 9, NAME OF FEDERAL AGENCY: ]
U.8. Department of Interior, Fish and Wildlife Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
E@_@ Arcata Baylands Reslgraﬁgn/Enhanoemant Project, Humboldt Bay,
Humboldt County, California
TITLE (Name of Program): )
Nalional Coastal Wellands Conservation Program
12, AREAS AFFECTED BY PROJECT (Cilies, Counties, States, etc.):
City of Arcata, County of Humboldt, Califarnia
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QOF:
Start Date; Ending Date: a. Applicant b, Project
10/01/05 06/30/08 Barbara Lee . Mike Thompson
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? —
a, Federal 53 m Y THIS PREAPPLICATION/APPLICATION WAS MADE
1,000,000 a.Yes. il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant A PROCESS FOR REVIEW ON
750,000
c. State A DATE: 06/10/05
1,447,400 .
Local 0 NOT COVE 0. 12372
d. Local 82,000 b.No. {0 PROGRAM (S NO REDBYE. O
e. Other w m] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
{_ Program Income 3 o hd 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—1
9. TOTAL 5 3.494.400 [ Yes 1f “Yos™ attach an explanation. K No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
. Authorized Representativ
Veﬁl . First Name Middle Name
T Samual
Last Name St
Schuchat uiix
b, Title LT i
Execullve Officer n 3 c51ge.lgegpehﬁg?|5N umber (give area cado)
d. SignatureAf Authorizeq Repre MM ﬁ——‘ . Data Signed -
W s - ¢/

Previous Edition Usable
Autharized for Local Revroduction

~T

Standard Form 424 (Rav.8-2003)
Prescribed bv OMB Circular A-102

TOTAL P.B2



APPLICATION FOR

Version 7/03

EDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application}

3. DATE RECEIVED BY STATE

State Application Identifier

E’ Construction
[T Non-Construction

ii Construction

[;] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Department:
Sacramento Financial Conferences Administration
Organizational DUNS: Division:
027500011
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
155 E. Third Avenue Prefix: First Name:
Mr. Jon
City: ., Middle Name
&hlco Carl
County: Last Name
Butte Gregory
State: Zip Code Suffix:
CA 95926
Country: Email:

jon@goldencapital .net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

530-893-8828 530-893-8927

8. TYPE OF APP%!C%T;ON:

Other (specify)

57 New [T continuation Il Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

N

Other (specify)
Nonprofit 501(c)6 Corporation

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

mO-7e 1o

AR BT O PP RS PROJECT:
Venture Communities Pilot
Tec¢hnical Assistance Project for

Rural Rusiness Enterprise Grant ; ;
12. AREAS AFFECTED BY PROJECT (Cilis, Counties, States, 6ic.): Small & Emerging Growth Businesses
Counties of Butte, Shasta, Merced, Lake
Mondaoocd ne
13 PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
< *Date: Ending Date: a. Applicant b. Project
[July 1, 2005 June 30, 2006 2 1, 2, 18
1.. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal 5 T a. Yes, [X THIS PREAPPLICATION/APPLICATION WAS MADE

70,000 - 18814 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 ® PROCESS FOR REVIEW ON
c. State 3 - “‘“‘“¢L-7 DATE:June 6, 2005

F?F: [ AW A

T Tocal 5 ST | VL0 S I b No. [} PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other B ] PP = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

10000 N o QZMB "~ FOR REVIEW
f. Program Income o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

STATE GLEARING T
g. TOTAL $ 80.00 OL—- GUSE T Yes If “Yes" attach an explanation. ™ No
I

WTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THISTAPPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

President & CEQO

Prefix First Name Middle Name

Mr Jaon Carl

Last Name ISuffix

Frpnnrv

b. Title ~ ic. Telephone Number (give area code)

h30-893-8828

d. Signature of Authorized Reprezé/r%atlveﬂ /
VI

e. Date Signed JT)«\M/ é 2&05,3

Previous Edition Usable
Authorized for Local Reorodyiction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



80592689644

06/09/2805 ©09:52 (

APPLICATION FOR

USDASERVICECENTER

PAGE 62
/

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE GUBMITTED

June 2,

Applicant Identifler

2005

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application [dentlflar

Application
Construction

[] Non-Construction

Construction

4, DATE REQEIVED
D Non-Construction '

BY, F%L AGENCY

(]

Federal |dentifiar

5. APPLICANT INFORMATION

Legal Name:. L .
California Association Future Farmers of America

Organizatlonal Unit:

Address (give city, county, State, and zip coda):

P.O. Box 834, Elk Grove, CA 95759-0834

Name and telephone tumber of person to be ¢contacted on matters involving
thia application (give sres code)

Rosemary Farag-Vernon (805) 473-3320

PN L il s

6. EMPLOYER IDENTIFICATION NUMBER (E{N); ECE‘V U
[STs)- (e[l [al2fels] RECE
B. TYPE OF APPLICATION: JoN 0o

New [ Contihuation

If Revislon, enter appropriate lattar(s) in box(es)

D\\\Riadﬁg\.‘SE

C. Ingreasc Duration

A. Incrense Award B. Decrease Award
D. Decrease Duration  Other(specify):

7. TYPE OF APPLICAINT: fenter appropfiste letter In box)

]

A. State H. Independent Schoal Dist,

B. County 1. State Controlled Institution of Higher lLeamning
C. Municipa! J. Private University

D. Townshlp K. Indlan Tribe

E. Interstate L. Individus(

M. Profit Qrganization
N. Other (Specify)

F. Intermuniclpal
G. Speclal District

9. NAME OF FEDERAL AGENCY:

USDA Rural Devizlopment - Community Facilities

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1TJ-[1T

12. AREAS AFFECTED BY PROJECT (Citiss, Countles, Stales, efc.);
Galt, County of Sacramento, Califarnia

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The FFA Center iz a 8,000 square foot facility that will
become the hub of operations for the association. It will
provide leadership training, satellite conferencing, and
extend communication access to state leaders.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Dats  |=. Applicant b. Project
7/15/05 4/1/06 Callfornia EFA FFA Center
18. ESTIMATED FUNDING:; 16.18 APPLICATION $UBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 K

1,500,000 8. YES. THIS PREAFPLICATION/APPLICATION WAS MADE
b. Applicanl 3 . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

1,500,000 PROCESS FOR REVIEW ON:
¢. State 3 =

DATE
d. Local [3 W
b.No. [] PROGRAMN 1S NOT COVERED BY E, 0. 12372
e. Other 3 A [0 OR PROGFAM HAS NOT BEEN SELECTED 8Y STATE
FOR REVIEW
f. Program Income 8 o
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL $ wm

3,000,000 CJ ves 1 Yes," sttach an explanation. 1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

ALL DATA IN THIS APPLICATION/PREAPPLICATICN ARE TRUE AND CORRECT, THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Reprasentative b, Title

Board of Director, FFA Association

¢. Telephona Number
(209) 985-6556

Dick Piersma
y d Repgesentative

e. Date Siﬁned

2 2~05

Previous Edition Usahle
Authotized for Local Reproduction

Standard Form 424 (Rav, 7-97)
Prescribed by OM8 Circular A~-102




OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED
June 8, 2005

Applicant Identifier

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication’ :

[ construction [ construction

X] Non-Construction _Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

IS THIS PROPOSAL BEING SUBMITTED TO ANOTHER FEDERALAGENCY? [JYES [XINO IF YES, LIST ACRONYM(S)

L.egal Name:

Metropolitan Water District of Southern California

k Organizational Unit:

Water Systems Operation/Water Quality

Address (give city, county, state, and zip code):
La Verne

Los Angeles County

California

91750

this application (give area code)
Pl: Anthea K. Lee (909-392-5261)

ADMIN. CONTACT: Lynn Kelemen (909-392-5396)

Name and telephone and E-mail number of the person to be contacted on matters involving

6. EMPLOYER DENTIFICATION NUMBER {EIN):

[9]5]-[6]0JoT2T0o(7]1]

7. TYPE OF APPLICANT: (enter appropriate letterin box)

[G]

8. TYPE OF APPLICATION:

& New [J Continuation O Revision

If Revision, enter appropriate letter(s) in box(es): D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify):

A. State H. Independent School Dist.

B. County |.  State Controlled Institution of Higher Learning
C. Municipal J.  Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency - ORD - NCER

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER: , 6 I 6 II 5 I 0 I 0

11. DESCRPTIVE TITLE OF APPLICANT’S PROJECT:

TITLE: 2005-STAR ~K1

Development and Evaluation of Innovative Approaches
for the Quantitative Assessment of Pathogens in Drinking Water

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

United States

13. PROPOSED PROJECT: 14. CONGRESSONALDISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
Jan 1, 2006 Dec 31, 2008 Los Angeles, 26th Los Angeles, 26th
15. ESTIMATED TOTAL PROJECTFUNDING: 16, IS APPLICATION SUBJECT TO REVIEWBY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal ‘ $ 600 000 00 a. YES} THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON: RECE X
b. Applicant 8 .00 - !V ED
653,950 DATE é’ . g Of; JU
c. State $ 00 N 0 9 ZC
N b. NO. [J PROGRAM IS NOT COVERED BY E.O. 12372 N
d. Local 5 00 STATE CLEAHIN
[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR RE/ G F
e. Other $ .00
f. Program Income 3 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 00 [ ves If “Yes,” attach an explanation. A No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENTHAS BEENDULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES F THE ASSISTANCE IS AWARDED.

a. Typéd Name of Authorized Representative

Mic Stewart

c. Telephone number

213-217-5696

b. Title
Water Quality Section Manager

d. Signature of Authorized r{resentative

T

,u

e. Date Signed

¢-7-25

Previous Edmo Not Usable
Prescribed by’OMB Circular A-102

Authorized for Local B

Standard Form 424
Haproduction

(REV 4-88)
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" . OMB Approval No, 0348-0043

! 'APPLICATION FOR
FEDERAL ASSISTANCE 2, DATE SUDMITTED Applicant deniifier
~8-05
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE ' Stale Application Identifier
Applicalion Preappiication
Conatruction [ Conatruction 4. DATE RECEIVED BY FEDERAL AGENCY |Fadaral Identifier
%«m Conatruction |[1] Mon-Gonstruction ' LA-90 — N 342~
. APPLICANT: INFORMATION ‘
Legal Name: - Organizational Unik:

Antelope Valley ‘Transit Authority
Addrass (give ciiy, county, Stats, 8nd zip code): mame and lelephone number ol parsen to he contacled on matters Invelving
42210 6th Street West RECFBVED Is & o“m“"" ﬂ%"g?%“dﬁam

Lancaster, CA 93534 £61-720~ 5200

JLIN I B TATA T
6. EMPLOYER IDENTIFICATION NUMBER (El, SRR 7. TYPE OF APPLICANT: (antarspproprigte letler in box)

w5

1413 l712111 11 9 STATE CLEARING HQUSE | A 6tate H. Independent School Dist.
8. YYPE OF APPLICATION: B, County I. State Controliad Institution of Higher Leaming
m New [ Continuation [ Revialon C. Municipal J. Privale University
: : D. Townshlp K. Indlan Tribe
If Revision, antar approptiate latter(s) (n box(es) [:l D E. Interatate L. Individual
F.intermimicipal M, Profit Organization
A. Increagse Award 8. Decrease Award €. Increasa Duration . Spacial Disirict - N, Olhar (Spacify)

D. Decraass Duration  Othet{specily):
' 9. NAME OF FEDERAL AGENCY: ‘
U.S. Department of Transportation

Federal Transit Administration
10. CATALOG OF FEDERAL POMESTIC ASBISTANCE NUMBER: 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Federal Transit--Formula [2[0]—[5p |7 I{i‘ug:;fﬂjm Di;:f+ i“tb,ff;‘;c'

Granﬁﬁ_g.(tirban Area Formula Program). ' |impersvesme~ p,(—;- vehiele s,

12. AREAS AFPECTED BY PROJECT (Cllies, Counties, States, otc.): ondl AlL c,u.a-‘ Eu ,\&»3 Cor Phace L]
Antelope Valley portion of northern |cousdructrove ardl Lpanent For
Los RAngeles County, California Moot crance § Brec PR '//4)/ -

13, PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTE OF: c
)Dale Ending Data  |&. Applicant h. Peojact

21)o0 |12/21/pt 22 and 25 22 and 25
15. ESTIMATED FUNDING: ~ 16, 19 APPLIGATION SUBJECT TO REVIEW BY STATE EXECUTIVE
— ORDER 12372 PROCEGS?
. Federal $ . .
_ 3,%73 y 220 { a. YES, }rmé PREAPPLICATION/APPLICATION WAS MADE

b. Applicant 3 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12872
PROCEBS FOR REVIEW ON:

c. 8tale 6 e —
DATE b -8-a S

d. Local $ B

37y 43S b.No. [} PROGRAM IS NOT COVERED BY E. O. 12372
a. Other \ K 4 ¥ [) OF PROGRAM HAS NOT BEEN SELECTED BY STATE
: ; - FOR REVIEW

{. Program Income 1§ » .

] 17. 18 THE APPLICANT PELINGUENT ON ANY FEDERAL DEBT?

0. TOTAL $

L}' 74‘7 bs 5 [Jves 1t *Vas,” attech an oxplanation. MNo

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AMD OORRECT . THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
AYTACHED ASSURANCES IF THE AGSISTANCE I8 AWARDED, :

a. Typae Name of Autharized Rapregenlativa b. Tlla o. Telephone Number '
Randy Floyd Executive Director 661-729-2206
18 zed Aspresantative 6. Dale Gignad —
le . ¥-05
Proviohs E\@gm Usablo Standard Form 424 (Rav. 7-87)

Authorized for Local Reproduction Prascribed by OMB Clrcular A-102



06/08/2005 WED 09:04 FAX

@1003/0086

APPLlCATION FOR 2, DATE SUBMITTED Appucant Identifier
FEDERAL ASSISTANCE 3-0 -0F
1. TYPE OF SUBMISSION 3 DASTE RECEIVED BY Slule Applicalion denlifier
TATE
Application Preapplication
Constructlon Construction Wb RELE AGENZY Fedecral Identifier
X Non-Construction Non-Construction

5. APPLICANT INFORMATION

Legal Name:

lestern Shasts ACD

Organlzalonal Unit:

Address (give city, countly, state, and zlp code): ,

Name and leiephone number of the person 10 be coniatted on matters involving

>70 Farallel (€4
Ander 5en S

G bp CRECEME@*J 30-

thizapplicallon (glve area code)
X2 3s Rl > <

&. EMPLOYER IDENTIFICATION (EIN):

JUN 0 8 29

‘ﬂ@cuﬂ\mme

TYPE OF APPLICANT: (enter appropriate Jefter hers) g x

05 A. Slale H. Indapendent School District

8. TYPE OF APPLICATION:

If Revision, enter appropriate leter(s) in box(es):

Continuation Revision

B. Decrense Award
D. Decrease Duration

A. Increase Award
C. Increase Duration
Other Specify:

10."CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Gl L6l LAY !
TITLE: (/(/fo'/ﬁf?d pfoq Yy a my

B. County 1. State Contralled Inatiiution of Migher Laarning
HOUSE |¢ municipal J. Private Uriversity

0, Township K. Indian Tribe

E. Interstate L. Indivigual

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12, AREAS AFFECTED BY PROJECT (cltles, countles, statos, olc.):

F. Intermunicipal M. Profit Organization
G, Bpecial Disirict N. Other (Specify):

9. NAME OF FEDERAL AGENCY:
7

Tdentifymg statue a ~d
Feonde o€ wWetlond habitat
in$te Lower Cleor Creek

Shaste Coundy ¢A
: I waters hed
13. PROPOSED PROJECT: 14, CONGRESSIONAL
DISTRICT OF:
Slan Data End Date a. Applicant: { b. Project
q-/.05|5-1-07 = P o

18. Estimated Funding: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER
a. Federal s 97 & 31 12372 PROCESS?

8, HIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE

b. Applicant $ TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR

REVIEW ON: -
c. Stale $ / &l; y & /| O DATE 6
d. Local 3 hfNOJ  PROGRAM IS NOT COVERED BY E.Q, 12372

OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

a. Olher $ REVIEW
f. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

TOTAL

_s._________s_ZQ,ﬂ{__
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN T

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.,

HIS APPLICATION/PREAPPLICATION ARE TRUE A

YES If "Yes" attach an explanatlon.

AND CORRECT, THE

a. Typed Name of Authorlzed Represenlative. b. Tiue: ¢. Telephone Number
Wavy Scihvoeder™ Mo a & ex A30-365-723 >
e o. Data Signed

d. Signature,of %,L thorized Representative
Yy &’\,y\ Ochngedo/

2003

Hrevious Edilons Nal Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Farm 424 (REV 7-97)
Prescnbea hy OMB Circular A-102



Ub/07/7240Uo 1o:1b6 FAX 4loo/fo0/79/ wWiC ADMLN VU L/ VUL

APPLICATION FOR ) - Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 67105 Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

Application Pre-application N/A

'q. [dentifi

[T construction [T Construction 4. DATE RECEIVED BY FEDERAL AGENCY :eI:eral entifier

g Non-Construction [0 Non-Construction

5. APPLICANT INFORMATION

Legal Name: | Organizational Unit:

San Francisco Department of Public Health Department: Nutrition Services

izati : Division:

Organizational DUNS 103717336 e gy JTEY \ Community Health Services

Address: T3h=1 .~ 1% 1.7 | |Name and telephone number of person to be contacted on matters
Street: B B B involving this application (give area code)

5 Prefix: First Name:

30 Van Ness Avenue, Suite 260 N g 17 200 MS Maria

City: = Middle Name

San Francisco =1 R

- 3 AUUOL } | ast Name

ggunngancisco \ STATE CLEAR‘N(j LgClair

State: Zip Code  fomm : Sufix:

CA 94102 MPA, RD

Country: Email:

USA maria.leclair@sfdph.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cade) Fax Number (give area code)

[ol[4]-El[o]o o] a][1][] 416-575-5686 4155755695
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V¥ New Tl Continuation I~ Revision County

If Revision, erter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)

Other (specify) 9 NAME OF FEDERAL AGENCY: _

Department of Health & Human Services
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

- San Francisco Food Security Task Force
TITLE (Name of Program): @@ ..E]

Department of Health and Human Services Community Food & Nutrition Program
12. AREAS AFFECTED BY PROJECT (Cities, Courtties, States, efc.):

City & County of San Francisco
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
12/01/05 11/30/06 5th 5th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 T a Yes. [] THIS PREAPPLICATION/APPLICATION WAS MADE
49,795 - V€8 12 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 w PROCESS FOR REVIEW ON
c. State ™ DATE:
d. Local F W b.No. f] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other ]s o M OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income F R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL. DEBT?
. TO w
8. TOTAL 49,798 [ Yes If “Yes” attach an explanation. @ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix l First Name Middle Name
Barbara
Last Name Suffix
Garcia
P. Title . . c. Telephone Number (give area code)
Director, Community Health Serviess, 415-255-3525

. Signature of Authorizf presentativ! r Date Signed / /
S~£S¢m. 2 ;.ﬁ L/T7/05
Previous Edition Usable Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction : Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBM'TTEE; Applicant Identifier
June 10, 2005
FEDERAL ASSISTANCE ’
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication
[ construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
Non-Construction [J Non-Construction

5. APPLICANT INFORMATION

Legal Name: ~ State Center Community College District

Organizational Unit:  University Center Export Program

Address (give city, county, state, and zip code):

550 East Shaw Avenue, Suite 155
Fresno, CA 93710-7702

Name and telephone number of person to be contacted on matters involving this
application (give area code)

Candy Hansen, Project Director, University Center Export Program
1-888-638-7888
(559) 241-6566

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in m

box)
l 9 , 47 - l 1 l 5 l 7 l 4 l 8 | 0 I 2 l A. State H. Independent School Dist.
B. County . I, State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J. Private University
D. Township K. Indian Tribe
O New & Continuation [ Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es): D ' D G. Special District N.  Other (Specify)
A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:

U.S. Department of Commerce

Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

1 1 3 0

3 University Center Export Program

TITLE: Economic Development - Technical Assistance

Technical Assistance - University Center Program

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
See Attached Page

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
7/1/2005 6/30/2006 19th 3; 15-20; 37 & 45
15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal s 110,000.00 ORDER 12372 PROCESS?
) a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 1s 40.000.00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

.00

c. State " < /\,'E:\)/\
TaeCENVEY |

DATE
d. Local ) |
: $ .00
\ WIN g ')_(NB \ b. NO. [] PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $" 0“35 00 [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
NG W FOR REVIEW
e C\_EAR
f. Program Income EV .00
‘ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 150,000.00 [ vYes If “Yes,” attach an explanation, X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APP
ASSISTANCE IS AWARDED.

THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
LICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

a. Typed Name of Authorized Representative b. Title ¢. Telephone number
Douglas Brinkley Vice Chancellor Finance & Admin. (559) 244-5910
d. Signature of Authorized Representative e. Date Signed

Previous Editions Usable
Local Reproduction

Revised 5/7/01

Standard Form 424 (REV. 4-92)Authorized for
Prescribed by OMB Circular A-102




JUN-B7-20605 11:83 UCR OFFICE OF RESEARCH 951 827 4483 F. U242
QML APProval NO. Usit-Uings

APPLICATION FOR DATR SUBMITTER Applieant lsentifier '
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3, PA'TE RECEIVED BY GTATE Swts Applicant dantifier

Applicatian Freapplication '

[ Cansrruction [ coneruation 4. DAYE RECEIVED BY PEDERAL AGENCY Federal identner

0 Non-Construetion 1 Non-Consmuction
8, APPLICANT INFORMATION |5 TMIB FROPOBAL BEING BUBMITTED 70 ANOTHER FEDERAL Agency? [dves [Jno i YES LISTACRONYMIE)
Lagal Nama: ' Onganizatianal Unit!

Regents, University of California

College of Engineering

Address (give clly, county, stale, end zip code).
200 University Office Bullding
Rivarside, CA 92521

this epglication (pive area coos)

Name and teinphons end E-mail number of the person to be cantacted on manais laveiving

Fl: Mark Masumoto matsumaot@engr.ucr.edu (851) 827 2842

ADMIN. CONTACT: Cheryl Garty — cgany@engr.ucr.adu (951) 8274355

2 EMPLOVER [DENTIFICATION MUMAER (BN): 7. TYPE OF APPLICANT: fenwr epgroariaes lattor 11 DOX) [I:]
[6]8]~-[6loJol6f1]4]2] A ‘omr M. independent Sehoal Diat.
8. County |, Ewmts Controlied instkutian of Higher Leaming
8. TYPE OF APPLICATION: C. Municiml | J,  Prvas University
D. Tewnship K. Inatan Tribe
3 New O Continuatien [ Revision E. Intarstxte L. IndMduat
F. inmmunieipal, M., ‘Profit Orantzatian
tf Revision, enter apprapriate iatmr(s) in bax(es): [:I D G. GpooilDismct  ~N. Cthar (Spactly)

A Increase Award 8. Decreasa Award  C. Inamnse Duration

D. Decrease Duration Other (speciy).

8. NAME OF FEDERAL AGENCY:

U.S. Environmental Pratection Agency - QRD ~ NCER

10, CATALOG OF FEDERAL DOMEBTIC l B [ 6
ASHETANGE NUMBER:

11. DASCRIFTIVE TTLE OF AFPLICANTS PROJECT:

NTLE: 2003-STAR — 2000 NCER 26

Rainwatar Harvesting: A Simplo Msans of Supple

12 ARBAS APPECTED HY PROIECT (uttie, Counties, S, atc):

Riverside, LA Counties

fornia's Thirt for Water

13. PROPOBED PROJECT, 14, CONGNEBMONAL DISTRICTE OF: | STATE ry 1
Start Date Ending Cata a. Appleamn b. Projact ==ARING AL SUSE
€/2005 872006 .
15. ESTIMATED TOTAL PROJECT FUNBING: 16, 18 APPLICATION HUBIBCT TO REVEW Y STATE EXECUTIVE QRDBKR 12372 PROCEBST
a, Fadem| s 1 0 000 00 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
' STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON;
b. Applicant 5 00 .
} QATE June 7, 2005
o Sate . 3 g
b. NO. D PROGRAM 18 NOT COVERED 8Y E.O. 12372

d Local s .00 N

‘ [C] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
8 Other . v 00 '
{. Program Income s 00 | 17- 15 THE APPLIGANT DELINGUENT ON ANY FEDERAL DERT? ,
g TOTAL O Yee If "yes,* amaeh an explanation. 3 Ne

' 10,000 <o

1. TD THE BEBT OF BY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ARPLICATION/PREARPLICATION ARE TRUE AND GORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORLZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ABSURANCES If THE ASGISTANCE 13 AWARDED.

a. Typed Name of Authorized Reprammm
Ruben Gomez

b. Title ¢. Telaphaone numbe!
Sr Contrect & Grant Analyst (D51) 827 -5535

d Signatume of Authorized % g ! e. Datn Signed

Premaus Editions Nat Tie
Presgyined by OMB Coular A402

Uthtmt.-v ov ca! Reproduction 'y

TOTAL P.B2



oz

06/07/85 03:18 TRI CO. ECONOMIC DEV. -+ 19163233218

AFPFLICATION FOR OMB Approval No. 0348-0043

' FEDERAL ASSISTANCE 2. DAYE SUBMITYED cant \dentifier
‘ 6/10/05

i '1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE . State Applicalion ldentifier

f ication Preapplicalion '

? Conctruction Construction 4. DATE RECEIVED @Y FEDERAL AGENCY [Faderal Identfier
i : Ia Non-Construction [J Non-construction
! 5. APPLICANT INFORMATION
j Legal Nama: Organizational Unit:

Tri-County Economic Development Corporation

.: 1 Addiess (give city, county, State, and zip cods):

3120 Ccohasset Road, Suite §
Chico, Butte County, CA 95973

RECEIVED

Name and telephone number of person to be comacted on matters involvin
this application (give area code)

Mare Nemanic (530) 893-8732

6 EMPLOYER IDENTIRICATION NUMBER [EINJ: JON U 72063

- el ~[o[de[sTe7 T3]

saze CLEARING HOUSE]| A. State H. Independent School Diat.
8. YYPE OF APPLICATION; Sl —+ B. County . State Controlled Wstiution of Higher Leaming
; C. Municipal J. Private University
Ne 1 Continuat Revision
D v entinuatien D D. Township K. Indlan Tribe
i Revision, anter appropriata letter(s) in box(es) D D E. Interstale L. individuat
. F. Intermunicipal M. Profit Organization

A Increase Award B. Decrease Award
0. Decrease Duration  Other(specify):

C. Increase Duration

. TYPE OF APPLICANT: (anter eppropnate lstter in dox)

G. Spacial Distict N, Other (Specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce

Economic Development Administration

10. CATALOQ OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
| Economic Planning Support for

' Planning Organization
TIVLE:

LL)-EI0r2]

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Implementation of long-range economic
development program designed to encourage
new employment opportunities and to foster

12. AREAS AFFECTED BY PROJECT (Cllles, Countlos, States, otc.):
Butte, Glenn & Tehama Counties and the
. Incorporated Cities Therein

a stable and diversified local economy and
improved local conditionas so as to alleviate
the substantial unemployment /underemployment

| 13.PROPOSED PROJECT  [14. CONGRESSIONAL DISTRICTS OF: In"the TTI-County region 6f Butte, Glenn &
»‘ Tehama.
' Stan Dafe Ending Date  [a. Applicant b. Project
7/L/05 6/30/06 2 2
. 15.ESTIMATED FUNDING: 16.1S APPLICATION SUBJECY TO REVIEW BY STATE EXEGUTIVE
N ORDER 12372 PROCESS?
a. Federal o
67,000 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ A . AVARABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. Stale $ K J——
oare  6/7/05
d. Local &
22,334 b.No. [] PROGRAM IS NOT COVERED BY E. O, 12372
6. Other $ w D) OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
L. Program income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ ®
89,334 CJves 1 ves,” attach an explanation. No

18. YO THE BEST OF MY KNOWLEDGE AND BELIEF

DOCUMENT MAS BEEM D# A RIZED BY THE GOVERNING BODY OF THE APPLICANT ANOD THE APPLICANT WILL COMPLY WITH THE

» ALL DATA IN THIS APPLICATIO

NPRAEAPPLICATION ARE TRUE AND CORRECT, THE

ATVACHED ASSURAN ASSYSTANCE IS AWARDED,
2 Type Name oNyihefzodRabrdsentatys b. Tile ¢ Telephone Number
Marg Nemgnj ) Executive Director (530) 893-8732
1 Signature ora «#“'ﬁ'."v:' ™ 6. Date Signeg
7 A
AP, (7S
Mtevious Edition Ugaby/ @

Autharized for L‘Dcal Reproduction

Standard Form 424 (Rev, 7-97)
Prescribad®oy OMB Clreular A-102
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| (;n\é;:cc«\_:a

C \ecw\mb\(\ou%-i .

3

APPLICATION FOR
FEDERAL ASSISTANCE

Al 233 - 20\B

L. TYPE OF SUBRBMISSION
Applicution Pre

o]
[ Non-Consnuction

0 Conserucrion
B Non-Consoruction

U.S.EPA REGION 9

g ool

ATE SUBMITTED Applicas Identificr
+4, 2005 R9 Tracking Number 04-430
‘TE RECEIVED BY STATE Suitc Applieation Idemifier
AD09059-0:4-1
4 DATE RECEIVED 1Y FEDERAL AGENCY Federal Identlier

3. APPLICANT INFORMATION .DUNS# 00-9581646

Legnl Nume: San Diego County Air Polludon Control Distriet

Ongnizadonal Unit: San Diego County Air Polluion Control District

Address (give cily, county, stie, and zp cnde); Naine and (eleplione number of die person to e contucted on magers involving this application
9130 Chesapeake Drive R E C E !V E D (gibe arca codle)
San Diegw, Ca. 921231096 o “
" PATRICIA SALY - Tel, No. (858) 650-4506
6. EMPLOYER IDENTIFICATION (EIN): J U N () 6 7 UDL} 7. ‘TYPE OF APPLICANT: (enler appropriate letter here) Ke)
33 -0 4 4 8B 4 1 5 A. Smg H. Independent School Disiricr,
- B. County L. Srate Contralled Ingtitution ol Highey Leurning
8. TYPE OF APPLICATION: STATE CLEARING HOUSE €. Municipal 1. Private Univrsity
9. New O Contnuation 0 Revision D. "Yownship K. Indian Tribe

I Revigiow, cnter appropriute lener() in box(ez): O 3

A Increase Award B. Decrease Award
G Increase Durtion 1D, Decroase Duration
Other Specify:

E Imematel. Individual .
F. Intermunicipal M. Prolit Orgunizarion .
G. Spccial Distnct N. Other (Spocify):

9 _NAME OV FEDERAL AGENCY: US Ravironmental Protection Agency/Region 1X

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER 6 6-001
TITLE: SECTION 105 GRANT

11. DESCRIPTIVE TITLE OF APPFLICANTS PROJECT:

Caunty Air Pollution Control Progran: rimintenance of basic Air Pollution Control
pragmm and regional cooperative air quality planning procesa. Preparadon, updating &
implementation of plans for amaining & maintaining national ambient air quality

12. AREAS AFFECTED BY PROJECT (cities, counties, states, ctc): standards.
1d. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:
$tant Dute Lnd Date 2, Applicant: L. Project
10-01-04 09-30-05 41,142, % 43 4142, & 43 ( Countywide)
15, Eu t Yunding 16. 18 APPLICATION SURIECT 'I'O REVIEW BY §TATE EXECUTIVE ORDER
12372 PROCESS?
2, Federal 3 1,759,926.00
kY YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
: - 'O THE STATE EXECUTIVE ER 1247} CESSES I WIEW
b. Applicant $ 15,732,302.00 \ \\C\C\ Q0L 1ON: TE EXE £ ORD 2 PROCESSES FOR REVIE
o Sate § _ 767,500.00 DATE
d. Loeal 5 h. NO.
O PROCRAM IS NOT COVERED BY E.O. 12372
¢, Other $ O OR PROGRAM [IAS NOT BEEN SELECTED BY STATY, FOR REVIEW
[, Program [aconie i 17. 1§ THE APPLICANT DELINQUENT ON ANY FEDERAI, DEBT?
g TOTAL $ 18,252,798.00 O Yep If Yes* attach m cxplanation, X No
18. TO TTIE BEST OF MY KNOQWLEDGE ANU BELIEF, ALL DATA IN "THIS APPLICAT 1ON/PREAPPLICATION ARE TRUK AND CORRECT, THE DOCUMENT FIAS

BEEN DULY AUTHORIZED BY THE GOVERN
THE ASSISTANCE IS AWARDED.

ING BOULY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE ATTACHED ASSURAN CES 1P

& Typed Nume of Audhorized Repiusentative RICH)ED% SMITH

c. Telophone Numbher

b, Tide: Dircctor, AI'C
(8458 650-4504

)
. Signature of Authorized Representative MK; . y

PATRICIA SALY - Chiet, Air Pollutj

Conuol

e Dare Signcd

May 4, 2005

] nda adt W

Fieviow Edidont Nat Uxahlg

1

b ¥

AUTHORIZED FOR LOCAL REPRODUCTION,

w—e}
Swadand Fomi 420A REY 448
Proscribed by OMB Circular A-102

"W ULTVED)

MAY 0 9 2005
GMO: PMD‘?




JUN-Ob-200b 11:13 Nancy Lewis Assoclates sl0 bod 4b(U r.u

Application for U.S. Department of Housing ~ OMB Approval No.2501-0017 (exp. 03/31/2005)
Federal Assistance and Urban Devslopmant
2. Date Submitted 4. HUD Application Number
08/10/2005

1. Type of Submission
E Application D Preapplication

3. Date and Time Recsived by HUD 5. Existing Grant Number

86. Applicant Idantification Number

7. Apfllcams Legal Name 8. Organizational Unit

United Cerebdral Paisy/3pastic Children's Foundation of Log Angales and Venlura Countigs
9. Address (glve clty, county, State, and zip cade) 10, Nama titlatelephone number,fax numbaer, and e-mall of the person to be
A. Address: 6430 Independenca Avanuea | contacted on maftiers Involving this appiication (including area codes)
B.City:  Woodland Hills . A.Name! Jim P, Hudson
C.County: Lo3s Angeles . B.Title:  Diractar of Finance
D. State:  California . C. Phane: 818-782-2211
E. Zip Code: 81367-2067 D.Fax: 818-809-9106
o E. E-mail: Jim_hudsen@ucpla.org
11, Employer ldentification Numbar (EIN) or SSN 12, Type of Applicant (enter appropriate letter in box) I N '
95-1648208 A. Stals : I. University or Callega
i B, County J.Indian Tribe
13. Type of Application C. Municlpal K. Tribatly Designated Mousing Entlty (TDHE)
ENew D Continuation D Renewal D Revision D. Townshlp L. Individual ‘
) E. Interstata M. Profit Organization
If Revision, entar appropriate letters in box(es) D D F. Intermunicipal N. Non-profit
A. Increase Amount B, Dacrease Amount C. increase Duration G. Speclal District O. Public Housing Authority
D. Dacreasa Duration E. Other (Spacify) . H. Independent School District P, Other (Specify)

14. Name of Fadaral Agency
U.S. Dapartment of Houslng and Urban Development

15, Catalog of Federal Domestlc Asslstance (CFDA) Number 16. Descriptive Tils of Applicant's Program
!1 4-— 181 Glandals Affordable Apartments: New conatruction of a 24-unit parmanent
Titla: Sectian 811 housing independent living accesible apartment building in Glandals,

. . N Callfornla for low-Incoma deveslopmentally disabled adults.
Component Title: Supportive Mousing for Persons with Disabilities :

17. Areas affected by Prognam (boroughs, clties, countles, Statas,

Indian Reservation, ets.) City of Glendale, Los Angeles County,
Califomia

315107 3/15/08 30 Program - 29
20. Estimated Funding: Applicant must camplate the Fundlng Matrix on Page 2.

18a. Proposed Program slart date  |18b. Proposed Program end.date  |19a. Congressional Districta of Applicant I1 @b, Congressional Districts of

21. s Application gubject 10 review by State Executive Order 12372 Pracesa? .

A. Yes This preapplication/application wae made avallable to the State Execunva Order 12372 Procass for reviaw on: Datem

B. No | | Programis not covered by £.0. 12372 A :

Pragram has not heen selected by State for review. ‘ I Y id]

22, Is the Applicant delinquent on.any Faderal debt? L)E! “No " d -
Yes If"Yes," explain balow or gttach an explanation. -

~JUN 0 6 2005

STATF CLEARING

i

. form HUD-424 (01/2003)
Provious versions of HUD-424 and 424-M ara obsalete Page 1 of 2 ’ ref. OMB Circular A-102



JUN-06-2005 11:20 Nancy Lewis Associates 310 bd3 4b7Y0 r.Ob

Funding Matrix

The applicant must provide the funding matrix shown below, fisting each program for which HUD funding ls baing
requested, and complete the cerifications,

Grant Program® HUD Applicant | Other HUD |Other Federaj  State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
Saction 811 814776200 |  250,000.00 2,042,020.00 | 4,156,000.00 100,000.00 5,686,525,00

0.00

0.00

0.00

0.00

arand Touls| 3,147,792.00| zs0.00000| ) 00| 0.0 | zoc2c28.004,158.000.00 | 100,000.00 O_OO

8,695,818.00

* For FHIPs, show both inltistive and component

Certifications

I certify, to the best of my knowledge and belief, that no Faderal appropriated funds have bsen paid, or will be paid, by or on behalf

of the applicant, to any persen for influencing or attempting to influenca an offleer or employee of an agency, a Member of

Congress, an officer or employee of Congrass, or an employee of a Member of Congress, in connaction with the awarding

of thiz Federal grant or Its extenslon, renewal, amandment or medification, If funds other than Fadsral appropriated funde have

or will be pald for Influencing or attempting to influence the pareona llated above, | shall complete and submit Stendard Form-LLL,
Disclasure Farm to Repon Lobbying. | cenify that | shall requrre all sub awards at all tlers (Including sub-grants and coniracts) to
aimilarly certify and disclose aceordingly. .

Federally racognized Indlan Tribes and tnbany designated haueing entitles (TOHES) established by Federally-racognized Indian tribes
as a result of the exerclse of the tribe's sovereign power are excludad from coverage of the Byrd Amandment, but State-recognized Indlan
tribes and TDHES established under State law ara not excluded fram the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached 1o this application or renaws and incomporates for
the funding you are seeking the Assurances and Certificationa currently on file with MUD. To tha best of my knowledge and bellef, all

Informatlon.In this application Is true and correct and conatltutas materlal representatlon of fact upon which HUD may rely in awarding
the agreemeant.

22. Signaturs of Authorized Offilel GM /0}. /&{7/‘ lName (printed) Roneld S. Cohen

Title CEO, Data (mm/ddiyyyy)
' : 05 /2l ({2005
form HUD-~424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete, Page 2 of 2 ref. OMB Circular A-102

TOTAL P.06



JUN-06-2005 11:19 Nancy Lewis Associates 310 559 4670 P.02

Application for U.8. Department of Housing OMB Appraval No.2501-0017 (exp. 03/31/2005)
Federal Asslstance and Urban Development
. i 4. HUD Applicatl b
2. Date Submitted 06/10/2005 ppllcation Number

1. Type of Submission

7. Applicants Legal Nama
Hermas for Life Foundstion

Application D Preapplication 3. Date and Time .Received by HUD 4. Existing Grant Number

itdc. Applicant Identification Number

8. Organizational Unit

9. Address (glve city, county, State, and zip code)
A. Address; 8939 S. Sapulveda Blvd, Suite 460
B. City: Los Angeles

C. County; Los Angales

D.State;  California

E. Zip Code:90045-3653

10. Name title,telephone number,fax number, and e-mall-of the perzon o be
contactad an matters [nvolving this application (including area codes)

A Name: Carol Liggs

B. Title:  Executive Director

C. Phane: 310-337-7417

D.Fax  310-337-7413

E. E-mail: clless@homesforlife.org

11, Employer [dentification Number (EIN) or SEN
33-0248725

|

13. Typa of Application

ENew D Continuation D Renewal - D ’Revision

If Revision, antar appropriate lelters in bax(es) D D
A. Incraasa Amount B. Decreasé Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

12. Type of Applicant (enter appropriate letter (n box) N
A State I. Univarsity ar College
B. County : J lndian Tribe
¢. Municipal K. Tribally Designated Housing Entity (TDHE)
D. Tawnehip L. Individual ‘
E. Interstata M. Profit Qrganization
F. Interrunicipal N. Nan-profit
G. Special District 0. Publle Housing Authorlty

H. Independent School District P Other (Spacify)

14. Nama of Faderal Agency ‘
U.S. Department of Housing and Urban Developmant

15. Catalog of Federal Damestlc Asslstance (CFDA) Number
=== 181
Title: Section 811 .
Component Tita: Supportiva Houglng for Persons with Disabllitles

16. Daacriptiva Title of Applicant's Program
HFL Vanowen Apartments: New canstruction of a 25-unit permanent housing
Independent living accesible apartmant building in Van Nuys, California for
low-income mentally I adults.

17. Areas affacted by Program (boroughs, eltles, counties, States,

Indlan Reservation, etc.) City of Los. Angales, Los Angeles
County, California

18a, Proposad Program star date  |18b. Propased Program end date

3/15/07 3/15/08

19a. Congressional Districts of Applicant  |19b. Congressional Diatricts of
35th Pragram 28th

20, Estimatad ?undlng: Applicent must complate the Funding Matrix oh Page 2,

B. No | ]| Program Is not covered by E.0. 12372
"Program has nat been selected by Stata far review.

21. s Application subject to review by State Executive Order 12372 Progess? o
A. Yes Thiz preapplication/application was mads available ta the State Executive Ordar 12372 Process for review on: Date%&é[o_’:':

22. |a the Applicant delinquent on any Federal debt? Lx_l No
Yes |f"Yes," explain below or atiach an explenation.

Pravious varsions of HUD-424 and 424-M ara obsolete

form HUD-424 (01/2003)
Paga1of2 ref. OMB Circular A-102



JUN-06-2005 11:19 - Nancy Lewis Associates 310 559 4670

Funding Matrix

The applicant must provide the funding matrix shown balow, listing each program for which HUD funding Is being
requested, and somplete the certifications.

Grant Program* HUD Appllcant | Other HUD |Other Faderal State Local/Tribal Other Program Total
Share Match. Funds Share Share Share Income

Supporiive Houaing 3,137,830,00 1,838452,00 | 1,225.000.00 124,688.00 8,124,840.00

0.00

0.00

0.00

0.00

arand Totws| 3,137,830.001 .00 [ 0.00] 0.00 | rees.sszco|1225.00000] 123.566.00 0.00 612484000

‘|* For FHIPs, show beth Inltiative and component

Certifications _ ,
| cenlfy, 10 the best of my knowladge and belief, that no Federal appropriated funds heve been paid, or will be paid, by ar on behalt
of the applicant, to any pergon for influancing or attampting to Influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of @ Member of Congress, in conneclion with tha awarding
of this Federal grant or ita extension, renawal, amandment or medification. If funds cther then Fadaral appropriatad funds have
or wiil be paid for influencing or attempting to influance the persons listed above, | shall complate and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. |certity that | shall require all sub awards at all tiers (indluding sub-grants and contracts) (o
"Jsimiiarly certify and disclose accordingly. ‘ '
Federally recognized Indian Tribea and tribally designated housing entities (TDHES) esiablished by Federally-racognizad indlan tribes
a6 B result of tha exerclse of the tribe's soversign power are axeluded from coverage of the Byrd Amendment, but State-recognized (ndlan
tribes and TDHEs astablished under State law are not excluded fram the statute’s coverage. .
Thia application incorparates the Assurances and Certificationa (HUD-424B) attached to this application or renews and incarparatas far
the funding you are aeeking the Assurances and Certlfications currently on file with HUD. To the best of my knowledge and beligf, all
information in this application is trua and correct and constitules material representation of fact upon which HUD may rely In awarding
{he agresment. '

23, Signatura of Authorizad Official ﬁ/\.k‘j . Namae (printed) Carol M. Liess

Titl ) Dat /da/
® Executive Director ate (mm, ’ yyyy) i

v

. form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are abzolete, Page 20f2 ref, OME Circular A-102

P.03



user (5101 558-0167 ‘ p.1
Fax to '6) 3233018 Hvv CHsh e redieed
APPLICATION FOR Varsion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
June 6, _:_27005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

O construction T construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

Or%anizational DUNS:
942514985

Non-Construction " Non-Construction
5. APPLICANT INFORMATION
Legal Name: Qrganizational Unit:
. . Oepartment:
San Francisco Stata University Ro%erg Tiburon Center for Environmental Studies
Division:

Other (specify)

Address: N e T T T Name and telephone number of person to be contacted on matters
Streel: een involving this application (give area code)
H m i”" t’“ g V t‘: U Prefix: First Name:

3152 Paradise Drive Or. Katharyn

City: 3 y Middle Name

Ttbumn ‘J U N ﬁ 5 ZDUS Elizabeth

County: Last Name

Marin T AT Vi A e e Boyer

Stata: ZipiCodd v W LEARING USE Suffix:

California 94 205

Country: Email:

USA katboyer@sfsu.edu

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

B~k 2]a]7] 415-338-3751 415-435.7120
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
¥ New Tl continuation I Revision 7

W Revision, enter appropriate letter(s) in box(es)

See back of form for description of letters.) (_:} D IOther (specify)

9. NAME OF FEDERAL AGENCY:
NOAA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE sName of Program):

A-BER]
Habitat Consarvation

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Rastoring the seagrass Zostera marina in San Francisco Bay:
experimental evaluation of a seeding technique

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, efc.):
Caunties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
May 1, 2005

Ending Dale:
February 23, 2006

a. Applicant b. Project
6 (Romberg Center) B.7.13

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 3 A a Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
60,000 - 1855 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 4 364 A PROCESS FOR REVIEW ON
¢. State F —® DATE: 6/6/05
d. Local 3 Al PROGRAM IS NOT COVERED BY E. O. 12372
b, No. {T]
. Other 5 w I~ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
2,400 - —~ FOR REVIEW
f. Program Income . 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOT, —
a AL b 96,764 [~ Yes If "Yas" attach an explanation. 7| No

ATTACHED ASSURANCES [F THE ASSISTANCE (S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND EIELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED: BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorzed Representative

Assistant Professor

Breﬁx First Name Middle Name

r. Katharyn Elizabeth

Last Name ISuffix

Boyer

b. Tltle ic. Telephone Number (give area code)

415-338-3751

le. Date Signed G I(Q / v

Previous Edition Usable
Authorized for Local Reoroduction

d. Signature of Authorized Reprasentatiys Kﬁw

v Stdndard Form 424 (Rev.9-2003)
Prescribad by OMB Circular A-102



bb/B6/2pdd B335

7875637346

NORTH CUAST KC&D

FRuc  de

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

b/ 6/0s

Applicant idantifier

1.TYPE OF SUBMISSION:

Application
! Construction D Construction
'ﬂ Non-Conatruction Non-Canatruction

Preapplication

3. DATE RECEIVED BY BTATE

4. DATE RECEIVED BY FEDERAL AGENCY [Fadarsl Idantlﬂer\ Whoos =7
\

State Appncmow

CEWED |

5. APPLICANT INFORMATION

Legal Name: North Coast Resource Conservation and [

Organizational Unit: \ eants HOUSE §

Address (give clty, county, state, and zip cods):

1301 Redwood Way, Sulta 2156
Petaluma, Calif. 94954

this application (give mrea code) e

Name and telaphone numher of egghp@ha{zbm& on mgy{g_gimoivlng

Beverly Wasson (707) 953-9301

6. EMPLOYER IDENTIFICATION (EIN):

6 |8 |-|0 |4 (8 [4 |9 |4 |1

8. TYPE OF APPLICATION:

L] now

If Revision, anter appropriate letter(s) in

EContlnumlon [:]Rmtsion
] O

B. Decrease Award
Other (spechfy):

A.Increase Award ¢. Increase Ouration

D. Decrease Duration

7. TYPE OF APPLICANT: (enter approprinte Jetter in box)

[N ]

- State . Independent Schaol Diat
County State Controlled nstitutian of Higher Leaming
. Municipal Private University
. Township

Individual
Profit Organization

. Other (Speclty) nﬂnn{ﬂﬁiﬁﬂl_@im_

. Interstate
Iintermunicipal
. 8peclal District

aMmoUow»

H

I

J.

K. Indian Tribe
L.

M

N.

9, NAME OF FEDERAL AGENCY:

Natural Resources Conservation Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1]o]-la]ol1

TITLE:

12, AREAS AFFECTED BY PRQJECT (Cltlos, Countas, States, aic,)

Marin, Sonoma, Lake, Mendocino Co., CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Implementation of the RC&D Area Plan
and Annual Work Plan

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant lb. Project

9/7/04 10/31/06 1,6 16

6. 1S AFPLICATION SUBJECT TO REVIEW BY ETATE EXECUTIVE
15. ESTIMATED FUNDING S R 2172 PROCESS?
a. Federal $ 15,000.00(  , vEs, THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 12372 PROCESS FOR REVIEW ON:
¢c. State $ DATE @/6/05
d. Local § [:]
b.NO PROGRAM IS NOT COVERED BY £.0. 12372
e. Other § OR PROGRAM WAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income $ 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
v

q. Total s 15'00000 DYES (Attach axplanation) .NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Nama of Authorized Representative b. Thle
Beverly Wasson

President

¢. Telephona Number

(707) 953-9301

d Signature of Autl\ortzad Reprasentative )‘)

g N~

8. Daw §i /05

" Pravious Edition Usable

AUTHORIZED FOR LOCAL RE| UCTION

STANDARD Kom 424 (REV. 4-82)

Prescribed hy OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
April 5, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

Non-Construction

Preapplication
Construction

["] Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:
Woodlake Redevelopment Agency

Organizational Unit:

Address (give city, county, State, and zip code):

350 N. Valencia Blvd.
Woodlake, CA. 93286

Name and telephone number of person to be contacted on matters involving
this application (give area code)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

19]a]—l6olofo 45 8]

A. State
8. TYPE OF APPLICATION: B. County
5 . . - 'C. Municipal
X1 New | Continuation Revision
O D D. Township
If Revision, enter appropriate letter(s) in box(es) E. Interstate

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify).

C. Increase Duration

N

F. Intermunicipal
G. Special District

7. TYPE OF APPLICANT: (enter appropriate letter in box)

C
H. Independent School Dist.

I. State Controlled Institution of Higher Learning
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

[1lo [ —[7]6] ¢]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Woodlake, California 93286

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
PURCHASE OF WOODLAKE AIRPORT PROPERTY

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  ja. Applicant b. Project
6/1/05 |12/31/05 | DEVIN NUNES DEVIN NUNES
156. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 650,000. ®

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant & 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

Rﬁ(‘; EWED PROCESS FOR REVIEW ON:
c. State B x
M 2005 DATE

d. Local $ JU —6—2 ®

b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $1 oTATE CLEARING RUUSE | @ [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

s FOR REVIEW
f. Program Income $ ®
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $650,000. 0 2 D Yes If "Yes," attach an explanation. [E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representa(kfve /
WilljamnLewis,

b. Title
City Administrator

¢. Telephone Number
(559) 564 8055

i

e. Date Sl

7/7/ 0&

Previous Edition Usable
Authorized for Local Reproduction

U

/ Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICA'ﬂW« g3 .’85 11:56AM AGMD FINANCE 2, DATE SUBMITTED - Appp | 3 \dentifier
FEDERAL ASSISTANCE £owel A b/5/05

L. TYPE OF SUBMISSION Preapplication 3. DATE RECEBIVED B\  .TE State Application Identifier
pplicatlon
O Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
v Nan-Construetion £1 Non-Construction
5. _APPLICANT INFORMATION
Legal Name: Qrganizational Units
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
Addzcsa (give city, county, state, and zip code)! Name and telephone number of the pcracn to be contacled o maters involving this
21865 COPLEY DRIVE applicatlon (give prea code)
DIAMOND BAR, CA 81785 Mary Leonard (809) 396-2780
6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter approprialc leuer here) N
8530994 j g A, Staee H. Independent School District
R E C E ! \ B. Counly 1. Sulc Controlled Institution of Higher
oo B / E Q Learning
€. Municipal J. Private Univoreity
J U N ¢ PPN D. Townshlp K. Indian Tribe
3 2004 E. Inwerstate L. Individual
F. Intermunicipal M. Profit Organization
STATE Cl EAGIAL ¢« oo G. Special Districr N, Olher (Speciy);:Regional Agency
TS ITRIUGE | F cy:
8. TYPE OF APPLICATION: L“"M-%-w.m._.,,_.,.,M,W%Mi& } 9. NAME OF FEDERAL AGEN

New [ Continuation [ Rovisien
IF Revision, enler approprinte letter(s) In boa(es): O 1
0 A. Increage Award 0 B, Deacepse Award
O  C. Increase Duration O D. Deerease Durailon
O Other Specify:

U.S. Environmental Protaction Agency

§0. CATALOG OF FEDERAL , 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
DOMESTIC ASSISTANCE NUMBER: _66.034 £103 Truek Engine Idle Reduction Technology Demonstration
TITLB: Air Pollution Control Program Suppari Program !
12. AREAS AFRECTED BY PROIBCT (ofties, countica, states, ete.):
Orange, and the non-desert areas of Los
Angeles, Riverside, and San Bernardino
Counties
1
13. PROPOSED PROIECT: 14, CONGRESSIONAL
Start Daic End Date a. Applicani: 24-48 . Project; 24-48
9/30/2008 8/30/2008 |
15. Bstimated Funding: | 16 18 APPLICATION SURIECT TO REVIEW BY $TATE EXECUTIVE
ORDER 12372 PROCESS?
a, N YES, THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE 'TO THE STATE EXECUTIVE ORDER 12372
PROCESSES FOR REVIEW ON:
DATE /4105
b NO.
O PROGRAM § NOT CQVERED BY E.O, 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
»_Fuderal $ 300,000
b. Applicant $ 300,000
¢, Stale 3
| d. Looal $
8. Other $
17, 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBET?
f. Program Income § .. C_Yes If“Yes" auagh an caplanaiion.  No
M
4, TOTAL 3 600,000

1§, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE ARPLICANT AND THE ARPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ABSISTANCE I8 AWARDED.

3. Typeé Name of Authorlzed Repretentative. b, Tle: ¢. Telsphopa Number
Barry R. Wallerstein, D.Env. N (\ Executive Officer (908) 398-2100
d.' Sigpequre of Authorized Representative / <. Daje Signed

* Slandard Form 424A (REV 4-56)

Prescribed by OMB Civeular A«102
AUTHORIZED FOR LOCAL REPRODUCTION




APPLICAT)“\I.)L\I\'A\lr@aer 'G5 11:56AM AGMD FINANCE 2. DATE SUBMITTED APPRET Z B [
FEDERAL ASSISTANCE Lropes 1]

. DATE IVE .E diate Application Identificr
1, TYPE OF SUBMISSION Preapplication 1. DATE RECEIVED BY . c App n
Applicaclon

0O Construetion T Construction 4. DATH RECEIVED BY FEDERAL AGENCY Federal Identifier

Y Nen-Construction £ Non-Construction

S, APPLICANT INFORMATION

Legal Name: Organizational Unit:

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Addrees (give ¢ity, county, #ace, andé zip code): Name and telephone numbeés of the peraon 10 be contacted on matiess involving this
21865 COPLEY DRIVE application (glve area cadc)
DIAMOND BAR, CA 81765 P Mary Leonard (908) 3986-2780
6. EMPLOYER IDENTIFICATION (BIN); 7. TYPE OF APPLICANT: (enter apprapriate leuer here) N
95 3099419 ( RECEP\! E‘D A, Slate ¥, Independent Sehool District
B. County 1. State Controlied Institution of Higher
Leaening
JUN 0 3 2005 C. Municipal .. Privaw University
D, Township K. Indian Tribe
o E. Inlcraate L. Ingividual
STATE CLEARING HOUSE F. lnermunicipol M. Profit Organization
G. Special District  N. Other @pecity):Regional Agency

. F RED L AGE H
8. TYPE OF APPLICATION; 5. NAME OF FEDERAL AGENCY

New [ Continuation [0 Ravision
If Revision, enter appropriate letver(s) In dox(esys O O3
O A Increase Award [ B Dcerense Award
B €. Increase Durstion [ D. Decrense Duration
[0 Other Specify:

U.S. Environmental Protection Agency

10. CATALOQ OF FEDERAL 11. DESCRIPTIVE TITLE OF APPLICANT'S PROIECT:
DOMESTIC ASSISTANCE NUMRER;__66.034 §103 Trick Engine Idle Reduction Tachnology Demonstration
FITLE: Air Pollution Conlrol Program Supparnt Program
12. AREAS AFFECTED BY PROJECT (citiez, countics, slateg, cle )
Orange, and the non-desen areas of Los
Angeles, Riverside, and San Bernardina
Counties
13. PROPOSED PROIECT: 14, CONGRESSIONAL
Start Date End Date a. Applicani; 24-48 b. Project;  24-48
9/30/2006 8/30/2009 i
15, Estimated Funding: 16, 18 AFFLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCRSS?
0. ~YES. THIS PRQAPPL]CATION/APPLZCATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESSEHS FOR REVIEW ON:
DATE
b, NO.
) PROGRAM (S NOT COVERED BY E.O. 12372
O OR PROORAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
3. Federal $ 300,000
. Applicant $ 300,000
o. State $
d, Local g ~ - —m
a. Other $
(7. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
!, Progfam Income § O Yes If "Ycs" autach an explanation. : Na
8. TOTAL $ £00.000

18. TO TME BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREARPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE AGSISTANCE |3 AWARDED.

a. Typed Name of Authorized Reprezentative. b. Title: c. Telephone Number
Barry R, Wallerstein, D.Env. i n Executive Officer (609) 306-2100

d, Signgfurd of Authorized Representative s. Date Signed
. . gt
h . S(21 /oS

Frevious Bdigom Not, Uzable 5 Sandard Fnrom Mﬂg%a (REV 4-38)
reserided By Clraular A-102

AUTHORIZED FOR LOCAL REPRODUCTION




APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
May 17, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
IZ] Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Madera County Fire Department Fire Department
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
14225 Road 28 this application (give area code)
Madera, CA 93638 Paul Helm (559) 675-7799
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
[9]4]—[efofofof5]1]8] \ st .
. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Leaming
New D Continuation D Revision C. Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
- F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL. AGENCY:

United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
| 1]0]—[7]6]6]|Fire Engine 4-Wheel Drive, Crew Cab

TITLE:
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Parksdale, Madera County, City of Madera, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
191 Coneressiona Districr CaciFogwia

Start Date Ending Date a. Applicant b. Project
Madera County Fire Department Purchase of 4WD Crew Cab Fire Engine
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
40,000 (GIYES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
0 PROCESS FOR REVIEW ON:
c. State $ o0

‘E@ENEB———————O oate MAT 12, 2005
d. Local 0
oee at 250,000

b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other JUR 3 2005 » ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program income $ o
STATE|CLEARING HOUSE 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3 00
g. TOTAL - 290,000' D Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representatlve b. Title c. Telephone Number
Paut-Helny Division Chief (559) 675-7799
WWWI% e. Date Signed
A=/3~08
Previous Edition Usable Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

_ p /
m@ © \}“ 0>

OMB Approval No. 0348-0043

Applicant identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication )
[ﬁ Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

City of San Joaquin

Public Body

Address (give city, county, State, and zip code):

P OBOX 758
San Joaquin, CA 93660

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Lupe Estrada (559) 693-4311 ext. 20

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[Al] - el delol«l 13

A. State

8. TYPE OF APPLICATION:

New [:I Continuation [:] Revision
If Revision, enter appropriate letter(s ) in box{ es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

B. County

C. Municipal

D. Township

E. Interstate’

F. Intermunicipal
G. Special District

7. TYPE OF APPLICANT: (enter appropnate letter in box)

H. iIndependent School Dist. -

1. State Controlled Institution of Higher Learning
J. Private University .

K. Indian Tribe

L. Individual

M. -Profit Organization

N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Community Facilities Grant

1!0——7‘6 6

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

San Joaquin

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Van for transporting inmate work crew to City for city
public works projects.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
20 - Costa 20 Costa
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ oo
22,500 o YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
7500 PROCESS FOR REVIEW ON:
c. State o] ] oo
QE] ;E!S[ED DATE
{d. Local e , w
ain 2 2005 ' b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other Jugt T T 0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income STATE GLEARING HOUSE l o
— 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $ 30,000 2 [[J Yes 1f“Yes," attach an explanation. 1 No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DAT.
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNI

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

A IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
NG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representatwe
Cruz Ramos

b. Title
City Manger

¢. Telephone Number

693-4311

d. Stgnater of Authorized Re?ént%w

e. Date Signed %
-2R-85

Previous Edition Usaby
Authorized for Local Regroduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

oS - 2602 “O%b\

s WO

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

Non-Construction

Preapplication
Construction

|:] Non-Construction

3. DATE RECEIVED BY STATE

State Application ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of San Joaquin

Organizational Unit:

Public Body

Address (give city, county, State, and zip code):

P O BOX 758
San Joaquin, CA 93660

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Lupe Estrada (559) 693-4311 ext. 20

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

MR EN RN

A. State
8. TYPE OF APPLICATION: B. County
New [[] continuation [] revision C. Municipal
. D. Township

If Revision, enter appropriate letter(s) in vbox'(es) '

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

C. Increase Duration

E. interstate’
F. Intermunicipal
G. Special District

NN

7. TYPE OF APPLICANT: (enter appropriate letter in box)

c]
H. Independent School Dist. .

1. State Controlled Institution of Higher Learning
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Community Facilities Grant

[1]Jo]—[7]8]s]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Police Car for increased patrolling within City Limits

San Joaquin
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
20 - Costa 20 Costa
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE .
ORDER 12372 PROCESS?

a. Federal $ o

30,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

10,000 PROCESS FOR REVIEW ON:
¢. State LG o0

hecEVED \ DATE
d. Local \ §h =T \ o
g3 2005 b.No. [] PROGRAM IS NOT COVERED BY E: O. 12372
e. Other \ g L o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ FOR REVIEW
f. Program Income \ ST&TE CLEARlNG HOU® 0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $ 40,000 2 [ Yes If "Yes," attach an explanation. [ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Cruz Ramos

b. Title
City Manger

c. Telephone Number

693-4311

d. SignatGpé of Authorized Regpresentgty, )
sl —

e.Date%igle:izﬂ_’@{-

Previous Edition Usapfe
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
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AFTLICATION FOR 2. DATE SUBMITTED Applicant Identifi ! Ca ?\ ;
. icant Identifier i R
FEDERAL ASSISTANCE Sone 0&%{)3 wilbs £ < rgb
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier « | | Q&
Application Pre-application o JJ >N 1
m Construction B Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier A 'Llﬁ r; -
Non-Construction LI Non-Construction v Sle N
5. APPLICANT INFORMATION & rd e -
Legal Name: Organizationai Unit: —1‘3 L~
. Depart t: O] ml <
Community Development Agency, County of Marin Co?nmtr}?meit?/ Development Agency W é‘ g o g :
izational DUNS: Division: * 3
?;ﬁm&g;gqa _,,__.-———‘”"""\ Environmental Health Services * - S
Address- T T ol i | Name and telephone number of person to be c¢ W T N
Street: Egt\ AV involving this application (give area code) o )
Environmental Health Services, Room 236R Brefix: First Name: : ( ;‘ "\
3501 Civic Center Drive A AAL Mr. Philip S Lk
City: % [UUJ Middfe Name N o
Sa)r{: Rafael \ JUN 03 D. —y‘ « <§5
County: Last Name < ) v
Marin e ARING HOUSE \ Smith < é A
State: Zip C B GLERTE Suffix:
ipte ’ Sasos [ STAT e J
Country: b Email: )
psmith@co.marin.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number T
‘ BIE-EIPlplEIE]q 415-499-7338 415.507-4120
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
¥l New [T continuation IJ Revision County (b)
f Revision, enter appropriate letter(s) in box(es)
See back of form for description of lefters.) D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
US Environmental Protection Agency
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@@'E@@ Improvement of water quality and septic systems in Tomaies Bay, Marin
TITLE (Name of Program): County, CA
Surveys, Special Studies, special Purpose Grants
12. AREAS AFFECTED BY PROJEGT (Cities, Counfies, Stales, efc.):
Marin County, California (Tomales Bay watershed)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRIGTS OF:

Start Date: Ending Date: a. Applicant b. Project

May 1, 2005 May 1, 2007

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

R ORDER 12372 PROCESS?

a. Federal F R a. Yes M THIS PREAPPUCATION/APPL!CATION WAS MADE
157,827 " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 > PROCESS FOR REVIEW ON
180,000 JTun |

c. State 3 ) R DATE: MN@s®ag, 2005

d. Local 5 . b. No." [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other ] R : D OR PROGRAM HAS NOT BEEN SELECTED BY STATE

) FOR REVIEW
f. Program Income R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 347,827° T ves If“Yes" attach an explanation. 7 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPL!CAT!ON ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

E{eﬁx ,First Name iddle Name
r. Alex

Last Name ISuffix

Hinds

b. Title

Director, Community Development Agency

c. Telephone Number (give area code)
415-499-7001

i}
H. Signature of Authorized Representative 7\ [~ M i
J *\—kaf_; Liwd
\

Previous Edition Usable
Authorized for Local Reoroduction

1003

HLTVHH “OdIANd NIIVK

. Date Signed H . I/ A 3
a7 iy, U.S
' ! Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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JUN-UZ-Uo ThU U313 PIT - SPUNSURED _FRUG, ran NUo 03U 104dcdd reul/ul

APPLICATION FOR Version 7/03
FEDE S 2. DATE SUBMITTED Applicant Identifier
RAL ASSISTANCE 06-03-2005 05-314
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application _—
J construction B construction {4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
| -Construgtion [I Non-Construction |
5. APPLICANY INFORMATION
Legal Name: Organizational Unit:
. , L . y . . Depanment;
The Regents of the University of California; University af California, Davig Tshoe Environmental Research Center
Organizational DUNS: Division: . .
049120084 John Muir Institute of the Environment
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Sponsored Programs - 118 Everson Hall, One smﬂE@E ! V E D Prefix: Lﬁrsl Name:
University of Califomia, Davis Campus Dr. Geoffrey
City:. Middle Name
Bavis JUN 09 2005
County: Last Name
Yoalo Schladow
Stata: Zip Code | OTATE CLEAR] Suffix:
Califarnia 9‘?5616 NG HOUSE
Country; Email:
UsA _ gschladow@ucdavis.edu
6. EMPLOYER IDENTIFICATION NUMBER (EiN): Phone Number (give area coda) Fax Number (give area codo)
B]l4)~EIR)B]Ek)E k] 530-752-6932 530-752.7872
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
P New 1 continuation [ Revision o
If Revision, enter apprapriate Istter(s) in box(es)
(See back of form for deseription of letters.) D D Other (specify)
Other (specify) ' 9. NAME OF FEDERAL AGENCY:
. U.S. Environmental Protaection Agency
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

@ @_@@@ Sourees, Distribution and Dynamics of Fine Particles in Lake Tahoe:

TITLE (Name of P_rograné): Linkage to Restoration of Lake Clarity
Sources, Distribution and Dynamics of Fine Particles in Lake Tahoe

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.);
Counties: Placer, Nevada, El Dorado (CA); Washoe, Douglas, Carson (NV)

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a, Applicant b. Project
October 1. 2005 March 31, 2007 California District 1 CA District 4, NV District 2
18. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STYATE EXECUTIVE
ORDER 12372 PROCESS? -
a. Federal FS w Y, THIS PREAPPLICATION/APPLICATION WAS MADE
189,643 8- Y5 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 = PRCCESS FOR REVIEW ON
¢. State 3 = OATE: (p /a / 05
d. Local v Bl b. No. I PROGRAM IS NOT COVERED 8Y E. Q, 12372
6. Other 3 find OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program [ncome 53 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o2
8 TOTAL $ 199,643 " [ Yes ((-ves" atiach an explanation. ¥ No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA INTHIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

3. Authasized Representative

Prefix First Na i N
Ki‘;snbe d\r/ne Mnd:ﬂe ame
tasl Name ISuffix
amar
b. Title c. Telephone Number (give area cade)
Contracts & Grants Analyst (530) 752-6065
d. Signature of Authorized Representative ( * e. Date Signed (f —
v dueade K amian /8./08 ]
Previous Edition Usable - 0’ Standard Form 424 (Rev.8-2003)

Authorized for Local Reoroduction Prascribed bv OMB Circular A-102



06/02/2005

15:01 5306611332 CALIF WHEAT COMM PAGE @2
APPLICATION FOR , Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appllcant identifier
R May 17, 2005 _
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pra~-application

' Conatruction
|1 Nan-Construgtion

{1 construction
E]__Non-ﬁons(r_umion

- DATE RECEIVED BY FEDERAL AGENCY

Foderal identihiar

5. APPLICANT INFORMATION

Legal Name:

Qrganizational Unit.

}I ¥ New 'l Continuation | Revision

f Revision, enter appropriate letter(s) in box(es)

California Grain Faundation Department:

d anizational DUNS: R ECF i‘VLE D Division:

361083188 ’ .
 Addregs: _ Name and lelophone number of person to he contacted on matters
Street: JUN 7 /0K involving thi application (give area code)

1240 Commercs Ave, Suite A Prafix: First Name:

i Bonnie

City: STATEC NG HC Middie Name

thodland CLEARING HOUSE ! |
Gaunty: Last Name

Yola Femandex

State: | Zip Code Suffix:

California £'5776

Country: Email:

United 'States bfernandez@califerniawhest.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number {glve area code) Fax Number (give area code)

71@-B el EiR]e]l] (630) 661-1292 (530) 661-1332
8, TYPE OF APPLICATION: 5" FYPE OF APPLICANT: (See back of form for Application Types)

0. Not for Prafit Crganizalion

5. NAME OF FEDERAL AGENCY:

(See back of form for description of letters.) D D Other (apecily)
Other (specify) '
USDA Rural Devalopment
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program): |

11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The Development af a Cover Crap Seed Industry in Yuba, Sutter, Yolo,
Solano and Colussa Counties.

12. AREAE AFFECTED ABY PROJECT (Cities, Caunties, States, elc.):
Yolo ~ Salzna - Yuba - Sutter - Solano Countles

13, PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Slart Data:
July 1, 2005

Ending Date:
.March 31, 2006

a, Applicant

b. Project
Thompson Thampson. Herger, Lungren

15. ESTIMATED FUNDING:

—t" RER 12372 PROC
ORDER 12372 PROCESS?

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

eSS ]
THIE PREAPPLICATION/APPLICATION WAS MADE

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

a. Federal . ves. L
. 68,545 _|a-Yes. Ll AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 00 el PROCESS FOR REVIEW ON
¢. State A DATE:
4. Local - b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
2. Other . -y OR PROGRAM HAS NOT BEEN SELECTED BY STATE
, 64,689 — FOR REVIEW __
(. Program Incoma 3 o 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTAL L 5
g S. 133,734 7] Yes If *Yas™ attach an explanation. Y| No
7570 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

L. Autharized Representative
Prefix irst Name Middle Name
nnie
Last Name i
Femandez Suffix
b, THle k. Talephone Number (glve ares code)
Exacutive Director (530) 861-1292

d. Signature of Authorized Repre=entative .. ™ =
AL AR TA

r:ADa*eSigneds../'/,,/./a-Sm" .

Previous Edition Usable
Authorized for Lacal Reoroduction

oo

’ Standard Form 424 (Rev.9-2003)
Prescribad by OMB Circular A-102



06/02/05 THU 14:56 FAX 530 8398 6804 SPONSORED PROGRAMS
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE State Application Identifier
Applicatian Pre-application -
& Construction B construction | DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
8 Non-Construction € Non-Construction

5. APPLICANT INFORMATION

tegal Name:

Organizational Unit:

If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.)

[] [l

CSU, Chico Research Foundation Department: k6 of Sponsored Programs
izational DUNS: - ivision:
Organizationa 61.217-7162 mpv sion /
Address: | Ml =1 Y 1/ [Name and telephone number of person to be contacted on matters
Street: \ T W & 57 ihvolving this application (give area code)
: refix: First Name:

CSU, Chico - Bldg. 25 Jun 0 9 2005 ﬁdd
City: . A jiddle N

Y Chico \ . Ak o

: G HUUY
County Butte \ gTATE CLEARIN 2 jst }Name
State: CA Zip Code QSQW Suffix:
Country: nited States of America Emall
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
68 ~ 0386518 (530) 898-5700 (530) 898-6804
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New O continuation [ Revision Other - Nonproﬁt 501 (0)3

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY: USDA (Rural Development Agency)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

10
TITLE (Name of Program): Rural Business Enterprise Grants

-769

11. DES'&RIPT[VE TITLE OF APPLICANT'S PROJECT:
."Open for Business" Video Series

12. AREAS AFFECTED BY PROJECT (Clilies, Counties, States, etc.):
Northern California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
7/1/05 6/30/06 PPICAN second ' |
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
JORDER 12372 PROCESS?
a. Federal 5 72000 .00 a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
_ : . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Apghcant 5 .00 PROCESS FOR REVIEW ON
¢. State iy ‘ .00 DATE:
d. Local $ .00 b No. O PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 15 .00 O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
i FOR REVIEW
f. Program Income B .00 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL
s g 72000 00 [ Yes if “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Prefix

a. Authorized Representative
l First Ngme Carol

Middle Name

Last Name Sager

ISuffix

b. Title Director, Office of Sponsored Programs

Ic. Telephone Number (give area cade)

d. Signature of Aufiarized Representative

{530) B98-5700
e

(gl
Previous Edition Usable J
Authorized for Local Repraduction

le. Date Signed
Standard Form 424 (Rev.2-2003)
Prescribed bv OMB Circular A-102
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X

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application i

ﬁ Construction ﬁ Construction

Non-Construction

L Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

PURLANPO HEHTZE MUTY AL L1 ATEL Co A

Organizational Unit:

Department:

Organizaticggl 9??5/5’? q/g

Division:

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

RESI PENTS 05 BUripxos wrRTEL &

. , y Prefix; / First Name:, ., .
(008 PULLAKDE RO FU.B2X 474 " TRES T g s
ity: 5, " e Ndme
; t/(l:ﬂ/f/WLAE Mo D \/
S E RN | e L Y Y
State: C)ﬁ Zip 00%7 5»3 ? Zg B - gﬁ ét g gj E gﬁx
Country: / Email:
AP JUN 9 g
6. EMPLOYER IDENTIFICATION NUMBER (EIN): =Y Phone/Number (give area code) Fax Number (give area code)
[751-B1R1EI7F17].2 STATE CLEARING e il I 76 674/
8. TYPE OF APPLICATION: . 7.TYPE OF APPLICANT: (See back of form for Application Types)
e 7] Continuati " Revisi ""‘ , L 7
If Revision, enter appropriéte'\ll:t‘:ér(s) in box((.;g)ntmuatlon I Revision /’// é/ 7/ é’ //;)' L WA / ‘%/{
See back of form for description of letters.) D D Other (specify) C’ (ﬁ p
Other (specify) 9. NAME OF FEDERAL AGEN
VSPR RUPHL DEVELLPE /1 ENT
10. CATALO%)}FE/D{E?%DOMPES:IDC »}S‘EETANCE NUMBER: 1. %ESCI;IZT%% TITLE OF AzFZ)’LICATN_}S PROJECT:
CRTER /U7 " LS pPOSs : E OF
/ -
TITLE (Name of Pjogram): 71l MPIN  F~t NV Efu s TH &7 /”7z9 I
LoAN )L PANT PROERS M KINE CITH B a ]850, NVE4) £AFELIS

AND QA RALDITIIN DL FIRE Ny Ll ATE
EXIS TN & NIAE J 5 Ly “ 5,7:??,{

?

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant - »7?(1(’ b. Proz:é 27 /)Zéﬂ
/ i Z
15. ESTIMATED FUNDING: 4 . e . 16. 1S APPLICATION SUBJECT TO&gI BY STATE EXECUTIVE
% /Y TE 005 . OO  ORDER 12372 PROCESS? \g
a. Federal $ 7 w a. Ye @ THIS PREAPPLICATIOM/APPLICATION WAS MADE
P YES. B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ A PROCESS FOR REVIEW ON
c. State $ v DATE:

({4
d. Local 5 . b.No. I PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o ™ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FORREVIEW

f. Program Income $ w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[114]
g. TOTAL 5 : 1 Yes If “Yes” attach an explanation. [ N

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

- ‘BoRBy TRy E

b‘f_ﬂ " BUMC,@,@DA/ZP R _

T PRESIDENT I Ol B BTG s h 674
d. Signature of Authorized Répresentatlve%%/é/ / % y ' L Mﬂpﬂv . Date S[gned ;f o jw

Previous Edition Usable

Authorized for Local Reproduction \,. .

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant |dentifier
FEDERAL ASSISTANCE 5-31-2005 Tulare County Fire Department
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier

Application Pre-application

J Construction
L.} Non-Construction

3_/.‘ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Depart
Tulare County Fire Department FlerepaDenF}gpttmem
Qrganizational DUNS: Division:
099710811
Address: Name and telephone number of person to be contacted on matters
Street: involving this application {give area code)
1968 South Lovers Lane Prefix- First Name:

Lisa

City: Middle Name
Visalia
County: Last Name
Tulare Marrone
State: Zip Code Suffix:
CA 93292 Battalion Chief
Country: Email:
USA LMarrone@fire.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N).

Phone Number (give area code) Fax Number (give area code)

Other (specify)

ElREE A EE 559-732-5954 559-636-4182
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New {1 continuation I} Revision B
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D iOther (specify)

9. NAME OF FEDERAL AGENCY:
USDA United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0]-f J(6][e]
TITLE (Name of Program):
Community Facilities Loans and Grants

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
F.R.1.8.C. Facility Repair and Impr ver%& {%{e fﬁe‘ Gommuni;y

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).
Tulare County Communities: Cutler, Richgrove, Terra Bella, Ivanhoe, Earlimart

JUN - 2005:

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRIGTSIO

{
Start Date: Ending Date: a. Applicant b. h’é}ée@«/{!ﬁ! =T
10-1-2005 9-30-2006 District 20 L“‘“Btsmctzgwm NG Hé)&%é?&f
15. ESTIMATED FUNDING: 16. IS ABPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 ke a. Yes. Wi THIS PREAPPLICATION/APPLICATION WAS MADE

37,150 - 188 %3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ' 13.050 e PROGCESS FOR REVIEW ON
. State S w DATE: 5-31-2005
d. Local ' o PROGRAM IS NOT COVERED BY E. O. 12372
e. Cther $ o =1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= _FOR REVIEW ‘
f. Program Income $ e 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
* o0 o ) gy

g. TOTAL ® 50,200 iFYes If “Yes" attach an explanation. 13 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHGRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Dawvi

Last Name 1Suffix

Hiliman
b. Title c. Telephone Number (give area code)

Chief 559-732-5954
id. Si of AuthorizedsR sntjve , . Date Signed
~ . 5-31-2005
Previous Edjtion Ysable Standard Form 424 (Rev.9-2003)

Authorized for Local Reoroduction

Prescribed bv OMB Circular A-102



= |1. TYPE OF SUBMISSION:

J|TITLE (Name of Program):

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE May 26, 2005

2. DATE SUBMITTED

Applicant Identifier

Application

3. DATE RECEIVED BY STATE

State Application Identifier

Pre-application

i Construction
¥} Non-Construction

U Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. Department:
Imperiai County Pianning & Development Services
Division:

Organizational DUNS:
073-354-573

Economic Development

Name and telephone number of person to be contacted on matters

Address:

Street: . involving this application (give area code)

940 W. Main Street Prefix: First Name:
Mr. Jurg

Cit)(/:: Middle Name

El Centro

County: Last Name

Impernial Heuberger

State: Zip Cade Suffix:

CA 92243

Country: Email:

jurgheuberger@imperialcounty.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

E_@ @io—lm@mm 760-482-4236 ext 4310 760-353-8338
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
1% New ¥ continuation I} Revision County
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Economic Development Administration

10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0-B 1]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Economic Development Planning Assistance (Section 203)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Imperial County

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
June 30, 2006

Start Date:
July 1, 2005

a. Applicant b. Project
51st 51st

15, ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal F R a Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
60,000 - VS ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant Al PROCESS FOR REVIEW ON

o 20,000
c. State q% t QJ Em 5 V E D o DATE:
d. Local 5 w 1+ PROGRAM IS NOT COVERED BY E. O. 12372

LN 1 2nac - b.No. i1
e. Other 3 LU0 ) {j OR PROGRAM HAS NOT BEEN SELECTED BY STATE

=~ FOR REVIEW
. - N o
f. Program Income g“r‘,ﬁ?rb CLE‘-ARING HOUSE . 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
s o wonr ey

g. TOTAL 80,000 if Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
meﬁx First Name Middie Name
S. Robertta

Last Name Suffix

Burns

b. Title lc. Telephone Number (give area code)

County Executive Officer 760-482-4290

d. Signatupeddf Authorjized Represghtative . Date Signed
e )%M JM {May 26, 2005

Previous Edition Usable/””
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 9/03

2. DATE SUBMITTED icant Identifier
FEDERAL ASSISTANCE I:I l !
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication | I
Construction ] Construction VO RSy ey SIS
["] Non-Construction ["] Non-Construction

5. APPLICANT INFORMATION

Organizational Unit:

* Legal Name: lEskaton Properties, Inc. ! Department: l '
* Organizational DUNS: I 621506310 Division: [ ]
Address: Name and telephcne number of person to be contacted on matters involving

* Street1: ]5105 Manzanita Avenue

Street2: ]

* City: ]Carmichael I County lSacramento

* State: l@ * Zip Code: WWE@@E : :‘

this application (give area code)

[94—2906316 l

6. * EMPLOYER IDENTIFICATION NUMBER YE/N):

JUN 12000

Prefix: E:! * First Name: |Raymond I

Middle Name: |w.

* Last Name: ‘Gee {

Suffix: l:}* Email: ]ray@eskaton.org }

* Phone Number (give area code) Fax Number (give area code)
|(916) 334-0810 | [(916) 338-1248 |

8. TYPE OF APPLICATION:

New [] Continuation ] RFvision

If Revision, enter appropriate letter(s) in box(es)

STATE CLEARING HOUSE

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify): t

|

7.* TYPE OF APPLICANT: l:ation (Other than Institution of +

9. * NAME OF FEDERAL AGENCY:

|US Department of Housing and Urban Development l

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 14.157

TITLE: Supportive Housing for the Elderly

12. * AREAS AFFECTED BY PROJECT

(Cities, Counties, States, efc.):

Dos Palos; Merced County; California

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Section 202 Supportive Housing for the Elderly Program
(Section 202 Program)

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date * a. Applicant * b. Project
03/01/2007 12/01/2007 3 | [wtn

16. * ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* a. Federal 5 | 2,968,000.00]
: " a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b. Applicant $ { 10,000.00’ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
*¢. State $ | o.ooJ YES DATE 05/13/2005
* d. Local $ ] 2oo,ooo‘oo| b.  [] PROGRAM IS NOT COVERED BY E.O. 12372
* @, Other $ | o.oo| [l ORPROGRAM HAS NOT BEEN SELEGTED BY STATE FOR REVIEW
*f. Program Income 3 ] 0.00l 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 ! 5| I [7] Yes If"Yes," attach an explanation. No

18.* TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized  Prefix: * First Name: IRaymond

| Middle Name }w. '

Representative
* Last Name: [Gee.

i Suffix:

*b. Title: !Director of Development

* Email: 1ray@eskaton.org

* ¢. Telephone Number (give area code): *(916) 334-0810 |
I Fax Number (give area code): I(916) 338-1248 1

d. Signature of Authorized Representative:

Completed on submission to Grants.gov e. Date Signed: Completed on submission to Grants.gov

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102



Version 9/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED +

"t Identifier

| |

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application |dentifier

| |

[] Construction
[} Non-Construction

Construction

[] Non-Construction

BY FEDERAL AGENGY Fadaral ldenfifier

5. APPLICANT INFORMATION

Organizational Unit:

* Legal Name: 1Eskaton Properties, Inc.

* Organizational DUNS: [ 631506310

Department: 1 J

Division: | I

Address:

* Street: |5105 Manzanita Avenue

Street2: l
* City: ‘Carmichael i County ‘Sacramento
* State: * Zip Code: [95608-0598 | * Country USA

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Prefix: :j * First Name: ’Raymond ]
Middle Name: |W. |
* Last Name: ]Gee J

Suffix: [:*Email: 1ray@eskaton.org l

6.* EMPLOYER IDENTIFICATION NUMBER (E/N):

|94-2906316 |

* Phone Number (give area code) Fax Number (give area code)

8. TYPE OF APPLICATION:
New [] Continuation

If Revision, enter appropriate letter(s) in box(es)

|:| Revision

A. Increase Award B. Decrease Award C. Increase Duration

(916) 334-0810 (916) 3381248 ‘
B — |
EIVED

7.* TYPE OF APPLICANT: |ration (Other than Ijefl tie
Other (specify)
12005

| JON

9. * NAME OF FEDERAL AGENCY:

D. Decrease Duration Other (specify): |

|

‘US Department of Housing and Urban Devel pMe‘M ECLEARING ‘ IGHFE
e

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

]?ms?

TITLE:| Supportive Housing for the Elderly

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Section 202 Supportive Housing for the Elderly Program
(Section 202 Program)

(Cities, Counties, States, efc.):

12. * AREAS AFFECTED BY PROJECT

Roseville; Placer County; California

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date * a. Applicant * b. Project
12/01/2005 06/01/2008 3 | |4th ]

15. * ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* a. Federal s | 6,041 ,805.@
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b. Applicant s | 25,000,00| THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* ¢. State s | o.oo] YES  DATE 05/16/2005
*d. Local s | 400,000.00| b.  [] PROGRAM IS NOT COVERED BY E.O. 12372
* g, Other $ 1 0.00{ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
*f, Program Income $ ’ 0,001 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ i 5.ABE 805 (}f;i [] Yes If"Yes," attach an explanation. No

18. * TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized  Prefix: * First Name: fRaymond

]Middle Name |w. ]

Representative
* Last Name: lGee

‘ Suffix:

*b. Title: |Director of Development

J* ¢. Telephone Number (give area code): R916) 334-0810

Fax Number (give area code): |(916) 338-1248

|

* Email: 1ray@eskaton.org l

d. Signature of Authorized Representative:

Completed on submission to Grants.gov

e. Date Signed: Completed on submission to Grants.gov

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102



FROM

:DAS BUDGETS FAX NO.

APPLICATION FOR FEDERAL ASSISTANCE

19163415147

Jo, @1 2085 88:45AM P2

OMB nypy  Hval No. 01348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:
Application

| Construction
X__ Nonconstruction

Preapplication

R CEIVED T

3. Date Rec'd by State State Application Identifier

Federal Identifier

p =

5. Applicsnt Information: JUN 0% ZUUD

Legal Name and Address:

(give city, county, state, and zip codc)
Statc Water Resources Corit
1001 I Street, Sacramento County

Sucrumento, California 95814

. NG HO
STATECLEAR !

Qrpagizational Unit:

Divislon of Financial Assistance

[¥Bfeland telephone of person Lo be contacted on matrers
ing this application (give area code):

Darrin Polhemus '

(916) 341-5694

C. Increase Duration D, Decrease Duration

Other (specify)

6. Employer Identification Number (EIN):  68--0281986 7. Type of Applicant: (enter apprapriate letter) __ A
A, Slae H. Independent School District
6. DUNS Number: 808321913 B. County 1. State Institutc of Higher Leurning
8. Type of Application: C. Municipal J. Private University
X._New ___ Revision ___ Continuation D. Township K. Indian Tribe
Tf Revigion, enter appropriate letter(s): ___ E. Interslate L. Individual
A. Increase Award B. Deercage Award T. Intermunicipal M. Profit Organization

-
L

~

. Special District N. Other (specify)

9. Namc of Federal Agency:

10. Catalop of Federal Domestic Assistancc Number
66.458

Title: Capitalization Grants for State Revolving Funds

1. S. Enviranmental Protection Agency

11. Desetiptive Title of Applicant's Project:

"I'o achieve statewide compliance with water quulity ohjeetives.

12. Area Affected by Projecr:
(cities, counties, states, etc.)

California
13. Proposed Projcct:
Start Date BEnd Date 14. Congressional District of:
6/1/2005 6/30/2015 Applicant: Project:
A California - All
15. ESTIMATED FUNDING: 16. Ts the upplication subject Lo review by the State
Executive Order (EO) 12372 process?
4. Federal §82,745,541 a. YES: __X_-_This application/prcapplication was made¢
b. Applicant $0 available to the Statc EO 12372 process for
c. State $16,549,108 TCVIEW 01
d. J.ocal $0 Dute: June I, 2005
. Other $0 b, NO: ____ Program is not cavered hy BO # 12372
f. Program Income $0 Program has not been selected by the
statc for roview.
8. TOTAL 399,294,649 17. Is the applicant delinquent on any Federal debrt?

YIS, attach explanation X__NO

1S AWARDED.

18 TO THE REST OF MY KNOWILEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PRIEAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVIRNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL. COMPLY WITI THR ATTACHED ASSURANCES IF THE ASSISTANCE

a. ‘I'yped Name of Authorized Representative
Celeste Canti

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Autharized Representative

e. Date 8igned:

Previous Lditions Not Usable

AUTHORIZED ROR I.OCAL REPRODUCTION

Qrandard Form 424 (Rev 7-57)
Prescribed by OMB Circular A-102




Exhibit A.

APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
May 30, 2005
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[T Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
E Non-Construction Non-Construction
5. APPLICANT INFORMATION ]
Legal Name: Organizational Unit: i
Yuba-Sutter Economic Development Corporation 4 Department: !
Organizational DUNS: Division:
120321596 !
Address: Name and telephone number of person to be contacted on matters
?;r%eté e S Suite ! involving this application (give area code) /&\\\
ridge Street, Suite Prefix: First Name: / E "
M. Tim H CEn
Cit)é: ] Middle Name S BT
Yuba City 1 Ihs ”
County: Last Name YUY
Sutter Johnson ; II 1 2 0 0
State: Zip Code Suffix: .
California ~ ‘ 95991 / STATE ¢y are
Country: - |Email: T NG
u.s. tjohnson@ysedc.org HO
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[6][8]-0]3]a ] ][1][4]5] 530-751-8555 530-751-8515
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New T continuation 7" Revision izafi
If Revision, enter appropriate letter(s) in box(es) O- Not for profit organization
(See back of form for description of letters.) D D ) Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Economic Development Administration, Department of Commerce
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
-[;6] Sec. 203 Grants for Planning and Administrative Expenses
TITLE (Name of Program): .

Economic Development - Support for Planning Organizations
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Sutter and Yuba counties of California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
October 1, 2005 September 30, 2006 District 2 District 2
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE _
ORDER 12372 PROCESS?
a. Federal 3 R a. Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 - TS B= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 50,000 ® PROCESS FOR REVIEW ON
c. State 3 v DATE: May 30, 2005
d. Local $ R b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other ‘$ R (7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
~ _FOR REVIEW
f. Program Income }s R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[4]¢]
9. TOTAL s 100,000 [ Yes If “Yes" attach an explanation.  No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

ﬂrefix First Name Middle Name
r. Tim

Last Name Suffix

Johnson
b. Title . c. Telephone Number (give area code) i

Executive Director/y 4 530-751-8555
d. Signature-af Authorjzefl Representative e. Date Signed
Yy _— 5 May 30, 2005

Previous Edition Usafle Standard Form 424 (Rev.9-2003)

Authorized for LocalfReproduction Prescribed bv OMB Circular A-102



